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AFTER  a period  of  2000  years,  during 
which  phyficians  have  continued,  with 
very  little  interruption,  to  tranfmit  their  obfer- 
vations  to  pollerity,  it  may  feem  ftrange  that 
any  branch  of  medicine  fhould  ftill  remain  in 
uncertainty.  Nature  is,  however,  intricate  in 
her  operations;  and  practitioners  have  not  jpeen 
always  qualified  for  inveftigating  thofecircum- 
ftances  which  die  has  chofen  to  conceal. 

Midwifery  has  participated  all  the  difad  van- 
tages which  have  contributed  to  retard  the  pro- 
grefs  of  medicine,  and  has  alfo  been  fubjedl  to 
fome  peculiar  misfortunes.  For  many  ages  it 
was  entirely  confined  to  women,  who  were  ei- 
ther ignorant  or  inattentive. 

The  elegant  and  voluptuous  Cleopatra , who 
fhidied  Nature,  with  a view  to  difcover  new 
fources  of  pleafure,  and  even  to  avoid  the  pains 
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of  death,  is  reported  to  have  paid  confiderablc 
attention  to  this  art ; but  it  is  eafy  to  perceive 
that  her  knowledge  muft  have  been  confined  to 
the  effects  of  particular  remedies.  There  is  ftill 
extant  a book  under  her  name,  though  its  in- 
trinfic  merit  affords  little  reafon  to  believe  that 
it  is  the  genuine  production  of  the  Queen  of 
Egypt.  It  treats  of  the  difeafes  of  women,  and 
is  a very  trifling  and  infignificant  performance. 
As  this  matter  is  uncertain,  it  would  be  unfair 
to  argue,  from  the  ignorance  of  a woman  in 
the  higheft  Ration,  of  a learned  and  polite  na- 
tion, that  knowledge  of  this  kind  could  neither 
be  great  nor  extenflve. 

We  have  a better  reafon  to  prove  that  the 
confinement  of  midwifery  to  the  hands  of  wo- 
men was  formerly  injurious  to  the  art  and  to 
the  public  ; for  the  principal  legiflators  of  A- 
thens,  the  firft  city  in  Greece,  prohibited  wo- 
men and  Haves  from  praCtifing  any  branch  of 
phyfic. 

This  prohibition,  however,  related  only  to 
thole  who  were  not  properly  inftruCted  in  the 
art ; for  when  an  Athenian  woman,  impelled  by 
curiofity,  or  perhaps  by  the  more  laudable  de- 
lire  of  refcuing  her  fex  from  the  ignominy  they 
had  lb  long  buffered,  had  ftudied  under  Hero- 
philus,  the  law  was  repealed  by  the  influence  of 
the  Athenian  matrons. 

In  confequencc  of  this  attention  of  the  legi- 
flators to  the  terrors  of  the  matrons,  it  is  pro- 
1 .ole  that  women  were  more  frequently  em- 
ployed, and  more  fully  inftru&ed  in  the" prin- 
ciples, 
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ciples  and  practice  of  the  art ; but,  except  from 
fome  fragments  of  the  works  of  Afpafia,  quoted 
by  medical  authors,  we  find  little  reafon  to 
fupppfe  that  the  Grecian  midwives  excelled  in 
this  art. 

It  would,  perhaps,  in  thofe  times,  have  been 
an  ufelefs  labour  to  have  expoflulated  with  the 
female  fufferers  in  this  complicated  inattention 
to  themfelves,  their  hufbands,  and  their  helplefs 
offspring  ; for  their  timidity  and  delicacy, 
which  is  often  the  diftinguifhed  ornament  and 
defence  of  the  fofter  fex  would  have  fug- 
gefted  greater  terrors  than,  even  that  of  pain  or 
of  death;  and  when  reafon  had  been  filenced, 
the  feelings  would  prevail. 

The  refinements  of  fafhion,  however,  and 
the  more  unreferved  connection  between  the 
two  fexes,  weakened  this  powerful  obftacle ; fo 
that  the  arguments  derived  from  this  amiable,' 
but  miltaken  modefty,  at  laft  yielded  to  the  love 
of  life,  the  peculiar  teudernefs  of  the  mother, 
and  the  affection  of  the  wife  ; and  male  prac- 
tioners  were  employed  to  give  that  afliftance  for 
which  their  improved  knowledge,  their  courage, 
prefence  of  mind,  and  frequently  their  bodily 
ftrength,  had  particularly  qualified  them.  It 
rnuft,  however,  be  allowed,  that  they  attributed 
too  much  to  art,  and  feldom  waited  for  thofe 
exertions  of  Nature,  by  which,  even  in  the  moft 
defperate  cafes,  fhe  often  accomplices  her  own 
work  ; but  this  diftruft  of  Nature  rather  pra^ 
ceeded  from  the  imperfection  of  the  art,  than 
from  the  fault  of  the  artiff. 
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A more  perfedl  (late  of  fcience  was  neceflary 
to  Row  what  Nature  could  perform,  as  well  as 
what  Re  could  fuffer,  and  to  demonflrate  that 
her  boafted  perfedlion  is  fometimes  fallacious. 

We  are  now  more  fully  informed  of  the  fe- 
deral circumftances  which  juftify  our  interfe- 
rence, or  lead  us  to  an  exadt  patient  attend- 
ance on  the  efforts  of  Nature ; and  the  Art  of 
Midwifery  may  at  laft  be  faid  to  have  acquired 
as  great  perfection  as  the  limited  (late  of  human 
attainments  will  permit. 

In  this  country,  as  well  as  in  fome  others, 
where  refinement  has  had  lefs  effect,  the  prac- 
tice of  female  affiftants,  though  diminished,  is 
confiderable  ; and,  as  fcience  is  more  generally 
diffufed,  the  prejudices  which  delicacy  firft  in- 
ftilled  , have  gathered  flrength  from  theincreafed 
knowledge  and  confequent  fuccefs  of  the  mid- 
wives. 

1 have  pradtifed  this  art  in  the  metropolis  of 
/Scotland  for  twenty  years,  and  have  taught 
younger  pradtitioners  for  more  than  twelve.  In 
the  inflruCtion  of  women,  however,  1 found 
numerous  obftacles.  Verbal  inftrudtions  were 
liable  either  to  be  mifunderftood,  or  were  foon 
effaced  : Books  were  often  confufed  and  unin- 
terefting  in  their  details  ; abftrufe,  imperfedl, 
and  unintelligible  in  their  principles.  Even 
thofe  which  were  defigned  for  women  are  filled 
with  technical  terms,  and  fpecious  though  de- 
lufive  theories  ; and  the  later  improvements, 
which  are  truly  valuable,  cannot,  from  the  time 
of  their  publication,  be  contained  in  them.  At- 
tentive 
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tentive  reading,  and  conftant  practice,  have  en- 
abled the  author  to  comprehend  in  this  treatife 
the  moll  important  rules  for  delivery ; to  give 
the  previous  inftrudtion  in  the  mold  plain  and 
familiar  manner,  diverted  of  every  term  which 
cannot  be  fully  and  clearly  explained,  and  to 
arrange  the  whole  in  the  moll  natural  order. 

If,  therefore,  afliftance  in  childbed  be  necef- 
fary;  if  that  afliftance  cannot  be  properly  fur- 
, nifhed  without  inftrudtion,  or  adminiftered  by 
a male  practitioner,  but  in  the  molt  neceflitous 
cafes,  without  diftrefling  the  patient;  the  author’s 
time  has  been  employed  for  the  valuable  pur- 
pole  of  eaiing  pain,  and  of  removing  anxiety. 

it  may  not,  perhaps,  be  prefumptuous  to  ex- 
prefs  his  hopes,  that  experienced  practitioners 
may  find  fome  articles  in  this  performance, 
though  not  entirely  new,  at  leaft  ftated  in  a light 
in  which  they  have  not  been  accuftomed  too  view 
them.  He  lhall  therefore  flatter  himfelf,  that 
in  this  remote  way  he  may  be  more  exten- 
fivelv  ufeful  to  the  fofter  fex  ; and  that  not- 
withftanding  the  extreme  timidity  and  delicacy 
which  influence  the  conduct  of  ladies  in  the 
choice  of  their  female  afliftants,  he  may  eafe 
child-birth  of  fome  of  its  pangs,  and  difarm  it 
of  its  levereft  terrors.  For  his  intentions,  he 
can  fully  anfwer  ; the  refult  of  them  is  now 
fubmitted  to  the  judgment  of  the  public. 

If  this  trad  Ihould  fall  into  the  hands  of  in- 
telligent women,  who  have  no  connedtion  with 
midwifery  as  a profeflion,  and  who  have  forti- 
tude enough  to  read  the  diftrefles  to  which  their 
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fex  may  be  liable,  without  any  vain  groundless 
apprehenflons,  they  will  reflect,  that  a work  of 
this  kind  would  be  incomplete,  unlefs  every 
poflible  accident  had  been  explained  ; that  the 
pregnant  Rate,  however  inconvenient,  is  gene- 
rally free  from  other  diforders;  and  that  labour, 
though  painful,  is  almoft  always  natural,  and 
the  event  happy.  They  may  learn,  that  female 
afliflance  is  often  inadequate  to  the  end  pro- 
pofed  ; and  to  be  cautious  to  whom  they  in- 
truft  their  own  lives,  which  are  doubly  va- 
luable on  account  of  the  relation  in  which 
they  fland  to  a worthy  huiband  and  tender 
infants. 
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MIDWIFERY, 

* 

FOR  THE  USE  OF 


FEMALE  PRACTITIONERS. 


BY  the  term  Midwifery  is  underflood, 
4 The  art  of  aflifling  women  in  the  birth 
4 of  children.’  It  comprehends  alfo,  4 the 
4 management  of  women  both  before  and  after 
4 delivery,  as  well  as  the  treatment  of  the  child 
4 in  its  molt  early  Rate.’ 

i 

To  determine  when,  and  diredl  how,  to  af- 
ford the  proper  afli  Ranee,  and  to  obviate 
many  of  the  inconveniences  to  which  pregnan- 
cy and  child-labour  are  expofed,  an  accurate 
knowledge  of  the  RrutRure,  fltuation,  and 
functions  of  thofe  parts  chiefly  concerned  in 
parturition,  and  of  others  intimately  connec- 
ted with  them,  is  eflentially  neceflary. 


B 


PART 


Of  the  UTERINE  SYSTEM,  and  the 
Alterations  and  Diseases  to  which  it 

IS  SUBJECT. 

CHAPTER  I. 

% 

Anatomical  Descriptions, 


SECTION  I. 

General  Divifion  of  the  Human  Body . 

HE  human  body,  by  anatomifts,  has  been 


generally  divided  into  the  Plead,  Trunk, 
and  Extremities. 

The  Head  contains  the  brain,  which  is  con- 
tinued downwards  to  the  extremity  of  the facrum 
or  rump,  forming  what  is  called  the  Spinal 
Marrow;  Very  different,  however,  from  the  oily- 
fatty  fubftance  commonly  called  Marrow. 

From  the  fubilance  of  the  brain,  and  its  con- 
tinuation the  marrow,  arife  all  the  nerves  of 
the  body. 

The  nerves  are  divided  and  difperfed  thro’ 
the  moft  minute  parts  of  the  body;  and  by 
their  means,  we  fee,  hear,  tafte,  fmell,  and 
feel.  Some  parts,  however,  have  a larger 
fhare  of  this  peculiar  fubftance,  and  conle- 
quently  are  more  readily  affe&ed  by  any  caufe 
of  difeafe ; as  the  ftomach  in  both  fexes,  and 
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the  womb  in  women.  Many  parts  alfo,  which 
poffefs  a large  proportion  of  nerves,  fympathife 
with  fome  other  parts  that  are  affe&ed,  when 
thofe  other  parts  are  difordered ; as  the  head 
and  ftomach;  the  ftomach.  and  womb  ; the 
womb  and  the  breads. 

The  Trunk  is  divided  into  the  thorax  or 
cheft,  and  the  abdomen  or  belly. 

The  Chef  reaches  from  the  neck  to  the  lowed 
ribs. 

In  the  cheft  are  contained  the  principal  or- 
gans elTential  to  life,  hence  called  Vital;  fuch  as 
the  heart  and  great  blood-veftels,  the  lungs,  &c. 

The  heart  receives  the  blood  from  the  lungs, 
where  it  circulates  completely  before  it  becomes 
fit  for  the  purpofes  of  life.  From  the  heart  the 
blood  is  propelled  into  the  aorta  or  great  ar- 
tery; from  thence  it  is  conveyed,  by  other 
branches  of  arteries,  and  diftributed  through 
the  whole  fyftem.  The  blood  is  returned  again 
to  the  heart  by  a fet  of  veffels  called  veins . The 
whole  blood  is  carried  to  the  right  fide,  or  au- 
ricle of  the  heart,  by  a great  vein  called  Vena 
Cava;  from  the  right  auricle,  it  gets  into 
what  is  called  the  Ventricle  or  belly  of  the 
heart ; from  which  it  is  conveyed  by  an  artery, 
called  Pulmonary,  to  the  lungs.  The  blood 
circulates  through  the  lungs,  where  it  is  expo- 
fed  to  the  air  infpired  by  breathing;  having 
circulated  completely  through  the  lungs,  it  is 
taken  up  by  a vein,  called  Pulmonary,  carried 
to  the  left  fide  of  the  heart,  through  the  left  au- 
ricle and  ventricle ; from  which  getting  into 
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the  aorta , it  circulates  through  the  whole  body. 
The  lungs  are  of  a fpungy  texture,  confiding  of 
blood- veifels  and  air-veffels  ; and  the  extremi- 
ties of  the  air-veffels  are  fwelled  into  very  fmall 
bulbs  or  globules,  which,  with  the  veffels,  form 
the  fubdance  of  the  lungs,  and  are  capable  of 
expanding  and  contracting.  The  health  of  the 
body  depends  much  on  a free  circulation  thro’ 
the  lungs.  The  blood  cannot  circulate  freely 
there,  unlefs  the  lungs  be  fully  inflated  w ith  air. 
Confined  air,  and  want  of  exercife,  favour  a 
contracted  date  in  the  lungs,  and  thus  inter- 
rupt the  circulation  through  them,  and  dimi- 
nifh  the  quantity  of  that  perfpiration,  or  fine 
vapour,  which  is  condantly  thrown  out  by  the 
breath  in  expiration ; the  evacuation  of  which 
is  very  effential  to  health.  The  perfpiration  by 
the  lungs,  and  by  the  pores  in  the  furface  of 
the  body,  is  fuppofed  in  point  of  quantity  to 
be  nearly  equal  to  all  the  other  evacuations. 
The  interruption  in  the  circulation  thro’  the 
lungs,  and  the  diminution  or  obdruClion  of 
perfpiration,  occafioned  from  cold,  irregulari- 
ties, and  other  caufes,  prove  the  fource  of  the 
mod  fatal  difeafes,  as  cough,  adhma,  fpitting  of 
blood,  confumption,  &c. 

The  Abdomen , or  belly,  is  fubdivided  into 
the  upper  and  lower  belly.  The  lower  belly  is 
called  the  Pelvis , or  bafin.  In  the  cavity  of  the 
belly  are  contained,  the  domach  and  intedines, 
liver,  fpleen,  and  particularly  thofe  organs  de- 
figned  for  digeding  and  preparing  the  nourifh- 
ment. 
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The  ftomach  is  the  great  receptacle  of  the 
food ; and  the  inteftines  may  be  conftdered  as 
its  continuation,  flnce  the  canal  is  continued, 
without  any  ftoppage  or  interruption,  from  the 
upper  part  of  the  throat  to  the  fundament. 
The  inteftines  are,  however,  divided  into  fix 
portions,  called,  lft,  Duodenum  ; 2dly,  Jeju- 
num ; 3dly,  Ilium  ; 4th ly,  Caecum ; thly  Colon; 
and,  6thly,  RePtum , or  Strait  Gut.  The  three 
firft  of  thefe  are  fmall  guts ; the  three  latter, 
great  guts. 

The  ftomach  prepares  and  digefts  the  food  ; 
which  afterwards  gets  into  the  alimentary  tube, 
or  fmall  guts.  The  digefted  mafs  is  further 
changed  by  the  afliftance  of  the  bile,  or  gall,  an 
acrid  ftimulating  fluid  contained  in  the  gall- 
bladder, and  the  fluid  from  the  pancreas  or 
fweetbread.  The*  bile  is  fecreted  from  the 
liver ; and  the  gall-bladder  is  placed  in  fuch  a 
manner,  that  the  more  the  ftomach  is  diftended 
with  food,  a greater  quantity  of  bile  is  fent  in- 
to the  fmall  guts. 

The  nutritive  part  of  the  aliment,  thus  pre- 
pared and  digefted,  forms  a white  milky  fluid, 
called  Chyle,  which  is  taken  up  by  a great  number 
of  veflels,  opening,  into  the  guts,  called  Ladleals, 
and  conveyed  by  them  into  the  blood.  In  this 
manner  a fupply  is  furnifhed  proportioned  to 
the  wafte  continually  going  on  by  the  adtion  of 
the  body  and  the  common  diicharges. 

The  lower  part  of  the  belly  is  called  the  Pel- 
vis. The  female  Pelvis  is  an  irregular  cavity, 
(furrounded  with  bone,  and  covered  with  fofc 
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parts.  It  is  fituated  in  fuch  a manner,  that  it 
connects  the  upper  and  lower  parts  of  the  body, 
and  makes  the  common  centre  of  its  motions. 
In  this  cavity  are  contained  part  of  the  inte- 
ftines,  the  bladder  of  urine,  the  organs  of  gene- 
ration, the  nerves  and  blood-veffels  of  thefe 
parts,  and  of  the  lower  extremities,  &c. 

The  Pelvis , befide  many  other  ufes,  ferves  to 
defend  thofe  parts  from  external  injuries  ; to 
fupport  the  womb,  while  it  is  augmented  by 
pregnancy  ; and  to  give  paffage  to  the  child  at' 
birth. 

SECTION  ir. 

Of  the  Parts  of  Generation  and  Parturition  in 

particular . 

§1.0/'  the  Pelvis. 

nr1  O have  an  accurate  knowledge  of  the  pel- 
■**  vis,  it  is  effentially  neceffary  to  confider  the 
different  parts  of  which  it  confifts ; firlf  feparate- 
ly,  and  then  in  their  united  ftate. 

X.  THE  PARTS  OF  THE  PELVIS  SEPARATELY. 

The  Pelvis  of  a child-bearing  woman  con- 
fifts of  feven  different  pieces  of  bone,  viz.  two 
large  bones,  called  Off  a Innominata , which  form 
the  Tides  and  fore  part;  and  the  Os  Sacrum , or 
facred  bone,  with  its  extremity  called  Coccyx , or 
°s  Coccygis , compofed  of  four  fmall  moveable 
pieces,  at  the  back  part. 
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In  children  and  young  girls,  each  Os  innomi - 
natum  is  feparated  into  three  diflindl  portions  of 
bone,  and  the  names  are  ftill  retained  in  the 
adult  Hate. 

The  Os  Tnnominatum  is  therefore  divided  into 
the  Os  Ilium , 

Jfchium , 
and 

Pubis  of  each  fide. 

Thus,  the  whole  Pelvis  is  compofed  of  the 


Os  Ilium 
Ifchium 

Pubis 


or*: 


rHaunch-bhne 

Se«-b°,fV  at  the  Tides. 
Huckle-bone, 

Hip-bone  J 

Share-bone  — before. 


Sacrum ^ ( Sacred-bone 

Coccyx  3 °r  {Rump-bone 


— behind. 


The  Os  Ilium , or  haunch-bone,  is  the  fupe- 
rior  broad  bone  which  makes  the  lower  iide  of 
the  belly  and  upper  fide  of  the  pelvis.  It  is  un- 
equally convex  or  bumpy  on  the  back  part,  as 
moft  of  the  bones  of  the  pelvis  are,  and  concave 
or  hollow  before.  It  reaches  downwards  a 
little  below  the  fharp  ridge  on  the  internal  fur- 
face  of  this  bone,  which  makes  the  brim  of  the 
pelvis. 

The  Os  Ifchium , or  feat- bone,  called  by  fome 
the  Hip-bone,  or  Huckle-bone,  is  the  fecond 
portion  or  divifion  of  the  os  innominatum.  It  is 
continued  from  the  ilium  downwards,  and 
makes  the  lower  part  of  the  fide  of  the  pelvis. 
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It  is  from  the  diftance  of  the  under  part  of  each 
os  ifchium , that  we  judge  of  a narrow  pelvis  at 
the  bottom. 

The  Os  Pubis , or  fhare-bone,  is  the  fmalleft 
portion  of  the  os  innominatum , making  the 
middle  fore  part  of  the  pelvis.  The  upper  part 
of  this  bone  is  the  brim  of  the  Pelvis.  The 
joining  at  the  fore  part  is  called  the  Symphyfis  of 
the  Pubes , and  the  curved  opening  below  is  call- 
ed the  Arch  of  the  Pubes. 

The  Os  Sacrum , or  facred  bone,  at  the  back 
part  of  the  Pelvis , is  of  the  fhape  of  a triangle, 
having  three  fides.  The  broad  eft  fide  is  upper- 
moft!;  from  which  it  gradually  turns  narrower, 
till  it  terminates  in  its  extremity  the  Coccyx . 
The  os  facrum  is  confiderably  bent  inwards 
and  forwards,  is  irregular  and  bumpy  on  the 
outfide,  finooth  and  hollowed  within.  Though 
it  hath  the  appearance  of  joints  like  the  back- 
bone and  loins,  it  is  one  complete  folid  piece  of 
bone. 

The  Coccyx , Os  Coccygis,  or  rump-bone,  is  a 
fimall  triangular  chain  of  bones,  which  are  con- 
nected with  the  os  facrum  above,  and  gradual- 
ly become  narrower,  till  they  end  in  a fmali 
point,  it  generally  confifts  of  four  pieces  of 
bone,  with  cartilages  or  griftles  between  them, 
The  firft  of  thefe  portions,  from  its  manner  of 
connection  with  the  facrum , is  endowed  with 
a co  ftklerable  degree  of  motion,  and  all  the 
bones  have  a free  play  on  each  ot  ^ : The  mo- 
tion of  the  whole  is  io  great,  chat  it  makes  the 
difference  of  nearly  an  inch  at  the  bottom  of  the 
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Pelvis,  from  before  backwards,  when  it  is 
ftretched  out  by  the  preffure  of  the  child’s  head 
in  time  of  labour. 

The  off  a innominata  are  joined  behind  to  the 
os  facrum , by  thick  cartilages  and  ftrong  liga- 
mentous cords.  The  bones  are  indented,  as  it 
were,  into  each  other,  which  further  ftrengthens 
the  articulation.  This  conncdion,  at  the  back 
part  of  the  pelvis , is  called  the  fa  cro- iliac  fym - 
phyfs. 

The  ojja  innominata  are  joined  at  the  pubes 
before  by  a thick  double  cartilage,  which  is 
fecurely  {lengthened  by  a very  flrong  liga- 
mentous covering. 

The  conneding  cartilages  of  the  bones  of  the 
pubes  are  fofter  in  younger  years,  and  will  cut 
like  a griflle;  but  in  advanced  life,  they  gra- 
dually harden,  and  become  more  folid. 

None  of  thefe  articulations,  however,  are  ca- 
pable of  motion  in  time  of  labour,  much  lefs 
of  adual  reparation,  or  difunion,  unlefs  the 
bones,  or  their  conneding  parts,  be  difeafed. 

The  Pelvis  is  conneded,  above,  with  the  ver- 
tebra?, or  joints  of  the  loins,  which  projecl  in 
fiich  a manner  as  to  intrude  over  the  upper 
opening  of  the  pelvis.  The  point  of  contad  of 
thefe  vertebra;  with  the  facrum , is  called  th  t great 
angle  of  the  facrum. 

The  Pelvis  is  conneded,  below,  with  the  thigh- 
bones. 

Having  fjnifhed  the  defcription  of  the  parts 
of  the  pelvis  feparately,  we  proceed  to  confider 
it  in  its  united  date. 


II. 
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II.  SHAPE  AND  DIMENSIONS  OF  THE  PELVIS  OR 

BASIN. 

The  pelvis  is  divided  into  fuperior  or  larger, 
and  inferior  or  lefTer  baiin.  The  firffc  of  thefe 
is  part  of  the  belly ; the  latter  only  ought  to 
be  confidered,  and  called  the  true  pelvis.  It 
reaches  from  the  ridge  made  by  the  upper  parts 
of  the  facrum  and  pubes , and  inferior  projec- 
tions of  the  offa  ilia , to  the  lowelt  parts  of  all 
thefe  bones.  This  ridge,  which  thus  divides 
the  bafin  into  two  parts,  is  called  the  brim  of 
the  pelvis , a term  frequently  ufed  in  the  art  of 
midwifery. 

Three  parts  of  the  bafin  merit  the  particular 
attention  of  pradlitioners  in  midwifery. 

1/,  The  fuperior  opening,  called  the  brim. 

idly , The  inferior  opening,  termed  the  bot- 
tom. And, 

3^/y,  The  inclofed  fpace,  flyled  the  cavity , or 
capacity. 

1 . At  the  brim,  the  female  bafin  hath  more 
the  appearance  of  an  oval,  than  of  a triangle, 
or  circle,  to  which  it  has,  by  fome,  been  re- 
fembled. 

It  hath  fomething  of  a fimilar  appearance 
at  the  bottom ; but  the  two  ovals,  at  the  brim 
and  bottom , are  placed  in  oppofite  direc- 
tions, as  if  they  crofied  each  other,  thus 

<Q>;  the  brim  is  of  this  figure  (^)  ; the 
bottom  of  that  ( ) . This  will  be  belt  under- 
flood by  meafuring  the  dimenfions  of  the  dif- 
ferent 
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ferenc  diameters,  or  didance  of  the  different 
tides,  at  the  brim  and  bottom . 

At  the  brim , a well-proportioned  pelvis  ought 
to  meafure  nearly  an  inch  more  from  fide  to 
fide,  than  from  pubes  to  fac rum.  On  the  con- 

trary, at  the  bottom , it  fhould  meafure  nearly 
an  inch  more  from  fore  to  back  part,  making 
an  allowance  for  the  firetching  of  the  coccyx , 
than  from  the  extremity  of  the  one  os  ifchium  to 
the  other. 

Thus,  at  the  brim,  the  greatefl  diameter,  or 
length  of  the  pelvis,  is  from  fide  to  fide;  that  is, 
from  the  inferior  part  of  the  one  os  ilium  to 
the  other,  where  it  fhould  meafure  nearly  five 
inches,  or  five  and  one-fourth  in  the  fkeleton. 
The  fmallefl  diameter  is  from  fore  to  back  part ; 
that  is,  from  the  upper  part  of  the  pubes  to  that 
of  th t facrum,  where  it  ought  to  meafure  a full 
inch  lefs  than  the  diflance  from  fide  to  fide. 

2.  At  the  bottom , thefe  proportions  are  nearly 
reverfed ; for  a well-fhaped  pelvis  fhould  mea- 
fure about  five  inches,  or  five  one-fourth  in 
the  fkeleton,  from  the  inferior  edge  of  the fym- 
phyfts  of  the  pubes  to  the  extremity  of  th z facrum 
or  coccyx,  when  flretched  out ; and  four  inches, 
or  four  and  one-fourth  only,  from  the  under 
parts  of  the  oppofite  oJJ'a  ifchia . 

3.  The  capacity  of  the  pelvis  varies  with  re- 
gard to  depth  in  different  parts. 

At  the  back-part,  from  the  upper  part  of  the 
facrum  to  the  point  of  the  coccyx  when  flretched 
out,  it  is  nearly  three  times  deeper  than  at  the 
fides ; and  twice  as  deep  at  the  hdes  as  it  is  be- 
fore. 
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fore.  For  it  ought  to  meafure  nearly  fix  inches 
behind,  four  at  the  Tides,  and  two  only  at  the 
pubes.  Thus,  it  is  of  great  confequence  to  re- 
member, that  the  pelvis  is  fhallowell  at  the  pubes , 
and  deepeft  at  the  facrum . 

The  particular  fhape  of  the  capacity  ought  al- 
fo  to  be  attended  to.  All  the  bones  are  more 
or  lefs  hollowed  in  their  internal  lurface,  to  en- 
large the  fpace  included  within  them;  they 
Hope  outwards,  both  above  and  below,  for  the 
fame  important  purpofe:  Thus,  at  the  upper 
part,  behind,  the  vertebra , or  joints  of  the. 
loins,  fall  backward,  making  the  figure  of  an 
arch  with  the  facrum;  the  ojfa  ilia  at  the  upper 
fides  fpread  outwards,  forming  the  haunches  ; 
at  the  under  fides  the  ifehia  alfo  fpread  out;  the 
facrum  pofteriorly  inclines  backwards  ; the  coc- 
cyx, by  its  motion,  recedes ; and  all  the  liga- 
ments and  foft  parts  which  cover  and  fill  up 
the  empty  fpaces  in  the  living  body,  yield  to 
the  preffure  of  the  child’s  head  in  time  of  la- 
bour, making  a concavity,  or  hollow,  in  thefe 
parts,  nearly  equal  to  the  hollow  of  the  facrum. 

If  a pregnant  woman,  near  her  term  of  de- 
livery, be  placed  in  a pofture  fomething  be- 
tween fitting  and  lying,  the  brim  of  the  pelvis 
will  be  nearly  horizontal;  and  an  imaginary 
line  dropped  from  a little  above  the  navel 
would  pafs  through  its  middle,  making  its 
centre.  In  introducing  the  hand  into  the  womb, 
and  placing  the  woman  in  a pofture  for  deli-* 
very,  this  line  of  dire&ion  fhould  be  attend- 
ed to. 
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A pelvis  of  the  fhape,  figure,  and  dimen- 
fions  now  deferibed,  is  called  Jiandard : But  if 
it  is  deficient  in  any  of  thefe  proportions,  it  is 
faid  to  be  narrow , or  faulty, 

III.  DISTORTED  OR  NARROW  PELVIS. 

The  bones  of  the  pelvis , like  others,  are  liable 
to  difeafe.  They  are  fubjed  to  injury  from  ex- 
ternal caufes ; fuch  as  bruifes,  fractures,  8cc. 

But  the  common  caufe  of  diftortion  is  inter- 
nal difeafe.  From  rickets,  or  a fcrophulous 
taint,  in  infancy  chiefly,  fometimes  in  grown 
up  years  from  tedious  lingering  difeafe,  as 
rheumatifm,  flow  fevers,  and  the  like,  the 
Conftitution  is  impaired,  the  blood  and  other 
fluids  are  impoverifhed  or  vitiated.  From, 
thefe  caufes  the  bones,  lofing  their  ufual  hard- 
nefs  and  folidity,  become  foft  like  a griftle,  and, 
by  preffure,  bend  and  grow  crooked  in  various 
diredions.  In  this  date,  by  the  weight  of  the 
incumbent  body,  the  joints  of  the  loins  are 
pufhed  forwards  towards  the  pubesy  or  bent  in 
towards  a fide,  intruding  more  or  lefs  over  the 
brim  of  the  pelvis;  and  infome  inftances  almoffc 
totally  deflroying  the  opening  at  the  brim,  or 
giving  the  appearance  of  a figure  of  8,  dividing 
the  cavity  into  two  parts. 

This  fpecies  of  deformity,  by  the  projedion 
of  the  joints  of  the  loins  over  the  facrum  to- 
wards the  pubes , occurs  more  frequently  than 
any  other.  If  it  fliould  only  happen  in  a flight 
.degree,  and  the  woman  is  otherwife  well  pro- 
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portioned,  it  is  with  difficulty  difeovered  till 
fhe  has  been  a coiffiderable  time  in  labour. 

While  the  bones  are  in  a (late  of  difeafed 
foftnefs,  the  of  a ilia , by  the  poflure  of  lying, 
are  alfo  bent  in,  and  fometimes  approach  each 
other  fo  nearly,  that,  on  touching,  two  fingers 
can  with  difficulty  be  admitted  between  them. 

The  facrumh  frequently  pufhed  to  one  fide, 
or  lofes  its  hollow  and  becomes  bumpy.  The 
coccyx  is  likewile  preffed  to  a fide,  or  bent  for- 
wards towards  the  middle  of  the  pelvis. 

The  bones  of  the  pubes  alfo  fuffer  from  the 
fame  caufes  : the  arch  of  the  pubes  is  often  de- 
ftxoyed  ; fo  that,  inftead  of  the  natural  fpace, 
the  limbs  of  the  pubes  feem  almoft  to  clofe  on 
each  other,  and  .refufe  admittance  to  a finger 
between  them. 

Though  practitioners  will  be  often  at  a lofs 
to  difeover  the  deformity  for  fome  time,  when 
confined  to  the  brim,  there  is  little  difficulty  in 
readily  perceiving  it  when  the  diflortion  affeds 

the  bottom. 

To  an  attentive  obferver,  there  is  a ftriking 
difference,  in  the  touch,  between  the  natural, 
healthy,  and  a difeafed  or  faulty  flate  of  thefe 
parts.  If,  inlfead  of  the  concavity  or  hollow 
of  the  factum,  it  feels  to  the  touch  convex,  or 
bumpy ; if  the  under  parts  of  the  if  chi  a approach 
each  other,  and  interrupt  the  paffage  of  a fin- 
ger or  two  within  them  ; if  the  arch  of  the 
pubes  varies  in  its  figure  from  the  ordinary 
flate,  fo  that  two  fingers  cannot  be  placed  flat 
under  xhefymphyfis]  we  may  be  certain  that  the 
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pelvis  is  narrow  and  diftorted,  that  the  labour 
will  be  painful  and  dangerous  ; and  fhould 
therefore  have  early  recourfe  to  proper  afhft- 
ance. 

B elide  a knowledge  of  the  pelvis , both  fepa- 
rately  and  in  its  united  date,  the  ftrudture  and 
figure  of  the  child’s  head,  and  its  manner  of 
palling  through  the  pelvis , are  important  ob- 
jects of  conlideration. 


IV.  STRUCTURE  AND  FIGURE  OF  THE  CHILD’* 

HEAD. 


The  head  of  the  child  is  compofed  of  feveral 
pieces  of  bone,  and  may  be  divided  into  the 
cranium  or  fkull,  and  face.  At  birth,  the  bones 
of  the  Ikull  are  moveable,  being  connected  to 
each  other  by  means  of  membranous  fpaces, 
called  futures,  which  allow  the  bones  a confi- 
derable  play  on  each  other.  The  bones  of  the 
fkull  are  alfo  fmooth  and  uniform,  in  compa- 
rifon  of  thofe  of  the  face,  which  are  not  only 
rough  and  unequal,  but  immoveable. 

l.  The  cranium , or  fkull,  is  compofed  of  fix 
pieces  of  bone,  viz. 

The  os  fronti s%  or  bone  of  the  fore-head. 

The  os  occipitis%  occiput , or  bone  of  the  hind- 
head  ; and 

The  ojfa  parietalia%  or  parietal  bones,  and  the 
ojpi  temporum , or  temple  bones,  at  the  fides  of 
the  head. 

Thefe  bones  are  connedled  to  each  other 


by  f 

The  coronal  future  before,  which  runs  in  a' 
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direction  from  ear  to  ear,  and  joins  the  bone  of 
the  fore-head  with  the  parietal  bones ; 

The  lamdoidal  future  behind,  which  joins 
the  parietal  bones  with  the  occiput  or  hind- 
head  ; and 

The  fagittal  future , which  runs  lengthwife 
between  the  former  two,  connecting  the  pa- 
rietal bones  at  the  fides  of  the  head  to  each 
other.  This  future  is  alfo  continued  forwards 
thro’  the  middle  of  the  bone  of  the  fore-head. 

At  the  upper  back  part  of  the  forehead,  where 
the  two  futures,  viz.  the  coronal  and  fagittal \ 
crofs  each  other,  is  an  open  membranous  fpace, 
where  the  bone  is  wanting.  This  is  of  different 
lizes  in  different  children,  and  is  called  the 
Fontanella , or  open  of  the  head. 

At  the  hind-head,  where  the  lamdoidal  crof- 
fes  the  end  of  the  fagittal future , is  a fmall  open 
point,  called  the  vertex.  It  is  this  part  which 
firft  prefents  at  the  centre  of  the  pelvis , and 
continues  to  be  the  prefenting  part  in  a natural 
labour. 

2.  The  child’s  head  is  of  an  oval  figure,  whe- 
ther we  view  its  fuperior  part,  called  the  cra- 
nium or  fkull,  or  the  fore- part  called  the  face . 
It  may  be  faid  to  be  compofed  of  two  ovals; 
the  fmooth  moveable  cranium , and  the  rough 
immoveable  face. 

The  oval  of  the  face  is,  like  the  cranium , 
made  up  of  feveral  piecds  of  bone  ; but  they 
are  firmly  connected  to  each  other,  and  confe- 
quently  do  not  yield  like  the  bones  of  the  fkull 
in  time  of  labour. 

The 
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The  head  of  the  child  is  fuited  to  the  pelvis 
both  in  fhape  and  proportions. 

It  commonly  meafures  about  an  inch  more, 
from  fore-head  to  hind-head,  than  at  the  fides* 

It  meafures  about  half  an  inch  more  from  the 
chin  to  the  top  of  the  fore- head,  than  from  the 
fore-head  to  the  hind-head. 

The  greatefl  length  of  the  head  is  from  the 
chin  to  the  vertex ; when  the  fhape  is  alter- 
ed by  the  preflure  it  fuffers  in  palling  through 
the  pelvis , the  length  will  amount  to  fix  or 
feven  inches,  that  is,  above  an  inch  or  two 
extraordinary.  In  ftridlly  laborious  births,  the 
head  will  confiderably  exceed  the  length  now 
mentioned. 

The  breadth  of  the  child’s  body  from  fhoul- 
der  to  fhoulder,  meafures  commonly  from  five 
to  fomething  more  than  fix  inches  ; the  dia- 
meter of  the  breech  is  nearly  equal.  But,  from 
the  conflrudlion  of  the  articulation  at  the  fhoul- 
ders,  and  the  feparation  of  the  bones  of  the 
offa  mnominata , both  are  capable  of  having  their 
bulk  confiderably  diminifhed  by  preflure.  For 
children  are  often  brought  into  the  world,  the 
circumference  of  whofe  bodies  at  the  fhoulders 
and  breech  greatly  exceeds  that  of  the  cavity  (of 
the  pelvis ) through  which  they  paffed. 
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V.  GENERAL  REMARKS. 

I.  From  comparing  the  figure  and  fize  of  the 
bafin  with  the  bulk  of  the  child’s  head,  we 
{hall  eafily  fee  how  the  latter  will  mod  eafily 
pafs  through  the  former  : But  as  the  bulk  and 
diameter  of  the  one  is  not  always  exactly  fuited 
to  the  other,  and  as  the  bones  of  the  head  are 
more  folid  and  clofely  connected  in  one  inftance 
than  another,  difficulties  in  the  birth  will  from 
time  to  time  happen. 

II.  Hence  the  advantage  of  the  admirable 
make  and  conflrudtion  of  the  child’s  head  at 
the  fmooth  moveable  cranium ; for  if  it  were 
one  firm  folid  body,  whofe  bulk  at  any  time 
exceeded  the  fpace  included  within  the  bony 
ridge  of  the  pelvis , delivery  could  not  be  per- 
formed without  extraordinary  affiftance  ; and 
the  confequences  would  generally  be  fatal,  ei- 
ther to  the  mother  or  child. 

III.  It  is  alfo  evident  that  an  alteration  of  the 
figure  of  the  child’s  head,  and  diminution  of 
its  bulk,  by  the  overlapping  of  the  bones 
of  the  fkull,  anfwer  a much  better  purpofe 
than  a feparation  of  thofe  of  the  mother’s  pel - 
vis,  which  would  be  attended  with  many  in- 
conveniences. 

IV.  In  natural  labours,  the  progrefs  of  the 
head  through  the  pelvis,  for  the  moft  part,  is 
as  follows.  The  vertex  fir  ft  prefents  at  the  brim, 
the  fore-head  towards  one  fide  of  xht  pelvis,  the 
hind-head  to  the  other,  or  nearly  fo,  and  the 
ears  towards  the  pubes  and  facrum . It  would 
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contiiiue  to  pafs  on  in  the  fame  diredlion  till 
birth,  if  the  pelvis  were  of  equal  width  in  all 
its  parts.  But  as  the  wideft  part  of  the  bot- 
tom of  the  bafin  is  in  a different  direction  from 
the  brim,  the  head,  in  its  progrefs,  flops  for 
fome  time  where  the  pelvis  becomes  narrow : 
it  then  gradually  makes  a turn;  the  face  gets 
into  the  hollow  of  the  facrum  ; the  hind-head 
rifes  from  under  the  pubes , where  the  pelvis  is 
fhallow  ; the  coccyx  alfo  bends  backwards. 
Thus  the  large  oval  of  the  head  is  again  ap- 
plied to  the  large  diameter  of  the  pelvis ; and  the 
head  getting  into  the  vagina , advances  in  a 
curved  line  of  diredlion,  and  is  at  lafl  protru- 
ded. The  fhoulders  and  breech  follow  the  fame 
direction  with  the  head,  accommodating  them- 
felves  to  the  fhape  and  different  diameters  of  the 
pelvis  ; or,  by  the  preffure,  have  their  bulk  fuf- 
ficiently  diminifhed  to  admit  of  their  paffage. 

V.*  Hence  appears  the  neceffity  of  remem- 
bering the  figure,  conftruclion,  and  diameters 
of  th z pelvis  and  child’s  head.  To  female  prac- 
titioners, this  knowledge  is  of  the  utmofl  im- 
portance. It  points  out  the  proper  manner  of 
turning  the  child,  when  the  feet  are  delivered 
before  the  head ; and  thus  prevents,  in  many 
cafes,  the  life  of  the  child,  and,  in  fome  in- 
fiances,  that  of  the  mother,  from  falling  a 
vidlim  to  the  midwife’s  ignorance.  For,  in 
preternatural  labours,  if  the  natural  turns 
fhould  be  negledled,  the  midwife  may  pull  till 
the  body  of  the  child  be  torn  from  the  head,  or 
at  leaft  till  the  life  of  the  child  be  deflroyed, 
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before  delivery  could  be  accompli fh ed : A cir- 
cumftance  which  adlually  happens  where  the 
practitioner  is  ignorant  of  the  principles  of  the 
art. 


To  acquire  a proper  knowledge  of  the  ope- 
rative or  practical  part  of  midwifery,  it  is  necef- 
fary  that  the  ftrudlure  and  functions  of  the  ge- 
nital parts,  the  feveral  changes  which  they  un- 
dergo by  pregnancy,  and  the  caufes  which  may 
prevent  conception,  or  retard  delivery,  fhould 
be  known.  We  proceed,  therefore,  to  give  a 
concife  view  of  thefe  fubjedts. 

§ 2-  Dcfcription  of  the  Soft  Parts  of  Generation. 

The  genital  fyflem  is  fituated  partly  without 
the  pelvis,  and  partly  within  its  cavity.  The 
parts  are  divided  into  External  and  Internal. 

The  external  parts  are,  the  Mans  Veneris ; the 
Labia  Externa  ; the  Labia  Interna , or  Nymph <z  ; 
the  Clitoris ; the  orifice  of  the  Urethra ; the  Os 
Externum  ; and  the  glands  of  the  parts. 

The  internal  parts  are,  the  Vagina , and  the 
Uterus  with  its  appendages. 

I.  EXTERNAL  PARTS. 

The  Mons  Veneris  is  that  rounded  prominence 
above  the  pubes  which  makes  the  lower  part  of 
the  belly. 

From  the  inferior  part  of  the  Mons  Veneris  a- 
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rife  the  Labia  Externa,  or  Labia  Pndcndi*.  They 
are  continued  downwards  and  forwards,  in  the 
direction  of  the  fymphyfis  pubis,  as  far  as  th open- 
naum;  and  cover  fome  other  of  the  external  parts. 

On  feparating  the  external  Labia,  appear  the 
Labia  Interna  or  Nymphee.  They  are  nothing 
more  than  two  folds,  or  doublings,  as  it  weie, 
of  the  greater  Labia,  and  have  on  that  account 
by  many  been  called  Labia  Minora , or  leffer  La- 
bia. They  are  continued  downwards  on  either 
iide,  and  terminate  nearly  oppolite  to  the  ori- 
fice which  opens  into  the  bladder.  1 heir  prin- 
cipal ufes  are  to  guard  the  urethra  from  external 
injury,  and  allow  the  parts  to  ftretch;  lor  they 
difappear  in  time  of  delivery,  and  are  again  ob- 
vious  when  the  tone  of  the  parts  is  reflored. 

At  their  upper  part,  the  Nymph#  j~  feem  to 
unite  and  give  origin  to  a red  projecting  body, 
called  the  Clitoris. 

The  Clitoris  is  of  different  lizes  in  different 
women,  and  in  fome  it  grows  to  a great  length. 
Such  women  obtain  the  nameof  Hermaphrodite. 

Downwards  from  between  the  nymph  a,  near- 
ly oppolite  to  where  they  terminate,  is  a fmall 
riling  prominence  like  a pea,  in  the  centre  of 
which  is  a fmall  opening  or  hole.  This  is  the 
orifice  of  the  urethra , or  paffage  to  the  bladder. 
It  is  called 

The  Meatus  Urinarius.  Its  lituation  and  di- 
rection ought  to  be  accurately  known  by  the 

C 3 mid- 
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*1  The  name  Nympba  probably  arofe  from  thetr  fuppoied 
ufe  in  dire&ing  the  ftream  of  urine. 
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midwife,  as  the  neceflity  for  the  operation  of 
pailing  the  catheter,  or  founding,  as  it  is  call- 
ed, often  occurs  in  unmarried  as  well  as  in 
child-bearing  women.  Below  the  orifice  of  the 
urethra  is 

The  Os  Externum , or  orifice  of  the  Vagina . 
This  orifice,  which  leads  to  the  vagina,  or 
Birth,  is  furrounded  on  the  infide  with  feveral 
little  raifed  bodies,  like  ragged  portions  of 
membrane  or  fkin.  They  are  called  CaruncuU 
Myrtiformes , and  are  fuppofed  to  be  the  remains 
of  a membrane  which  covers  the  vagina  in 
young  girls.  When  this  membrane  is  entire, 
it  is  called  hymen.  In  children,  thefe  parts  have 
much  the  appearance  of  membrane.  A flight 
degree  of  inflammation  will  make  them  cohere 
and  clofe  up  the  orifice  of  the  vagina.  The 
breaking  of  this  membrane,  which  occafions 
the  fhedding  of  a few  drops  of  blood,  was,  in 
the  days  of  ignorance  and  fuperftition,  confi- 
dered  as  the  only  infallible  mark  of  virginity. 
But  this  appearance  may  depend  on  the  con- 
traction of  the  parts,  and  various  other  circum- 
ftances  ; and  few  men  are  now  fo  credulous  as 
to  depend  on  an  appearance  fo  vague  and  preca- 
rious. For  while  a few  of  the  medical  faculty 
aflert  the  conflant  exiftence  of  this  membrane, 
and  confider  it  as  one  of  the  parts  peculiar  to 
females,  others  deny  it  altogether,  or  defcribe  it 
as  rare,  uncommon,  and  unnatural.  They  re- 
commend it  as  a rule,  not  only  carefully  to  in- 
fpeCt  thefe  parts  at  birth,  but  to  pafs  a fmall  fe- 
male catheter  to  clear  the  paflage,  and  remove 
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any  obftrinTion.  If  this  was  negledled,  it  was 
thought  that  it  might  afterwards  produce  many 
inconveniences,  as  the  child  grows  up,  from 
confinement  and  accumulation  of  the  menftrual 
blood. 

On  the  infide  of  the  Labia , and  within  the 
orifice  of  the  Os  Externum , are  placed  a number 
of  little  bodies  called  glands.  Their  ufe  is  to 
pour  out  a glary  flime  called  mucus , to  keep  thefe 
parts  moift  and  flippery. 

Thefe  parts  are  plentifully  fupplied  with 
nerves,  and  hence  endued  with  an  exquifite 
degree  of  fenfibility.  In  proportion  to  their 
fenfibility  they  are  irritable;  that  is,  occa- 
fionally  liable  to  fwelling,  inflammation,  and 
their  confequences.  Even  in  the  eafieft  labours, 
under  the  belt  management,  they  are  apt  to 
fwell  and  inflame:  therefore,  touching  or  hand- 
ling fhould  be  feldom  pradlifed ; and  when  it 
is  abfolutely  neceflary,  it  ought  to  be  done 
with  all  poflible  gentlenefs  and  delicacy. 

An  attention  to  the  ftru&ure,  figure,  and 
fituation  of  thefe  parts,  is  furely,  then,  a point 
of  the  greateft  confequence;  for  much  of  our 
fuccefs  in  praftice  will  depend  upon  it. 

The  inferior  portions  of  the  great  Labia , at 
the  Os  Externum , are  bounded  by 

The  Perinceum , which  is  the  fpace  between 
the  Os  Externum  and  Anus  or  fundament.  Its 
length,  in  the  natural  ftate,  is  little  more  than 
an  inch;  but  when  Itretched  in  time  of  la- 
bour, it  often  exceeds  three  inches.  When 
thus  extended,  it  becomes  very  thin,  and  is 
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liable  on  fome  occafions  to  be  lacerated,  or  torn 
by  the  head,  fhoulders,  or  breech  of  the  child 
preffing  agind  it.  Hence,  at  thefe  times,  this 
accident  fhould  be  guarded  againd,  by  care- 
fully fupporting  it  in  time  of  the  pain. 

The  Anus,  or  fundament,  is  the  paffage  into 
the  Reft  urn  or  (trait  gut 

The  orifices  of  thefe  parts  run  in  a direction, 
not  quite  (traight,  but  a little  curved  or  flant- 
ing. 

This  points  out  the  proper  method  of  intro- 
ducing the  catheter  into  the  urethra , a finger 
into  the  vagina , and  a glyfter-pipe  into  the 
anus;  which  is  firft  a little  downwards  and  back- 
wards, then  forwards  and  upwards. 

II.  INTERNAL  PARTS. 

. , , . ‘ f . • . . , 1 

The  internal  parts  of  the  genital  fydem  are, 
the  Vagina,  Uterus , and  its  appendages. 

The  V agin  a,  or  paffage  to  the  womb,  vulgar- 
ly called  the  Birth,  lies  immediately  under  the 
bladder,  and  upon  the  reft  uni  or  drait  gut.  In 
its  natural  date,  it  is  about  four  or  five  fingers 
breadth  in  length  or  depth,  and  in  width  or 
diameter  fufficient  to  admit  a finger  eafily. 
It  is  narrower  at  each  end,  wider  in  the 
middle  ; but  in  length  and  depth,  it  is  liable 
to  confiderable  variation  in  different  women,  at 
different  periods  of  life,  and  in  different  cir- 
cumdances.  Thus,  it  is  narrow  and  contrac- 
ted in  young  women,  though  capable  of  conii- 
derable  dilatation.  It  is  furrounded  with  a 
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kind  of  folds  or  wrinkles,  which  have  a beauti- 
ful appearance  in  virgins,  not  unlike  the  plaits 
of  a well-drefled  fine  fhirt.  Thefe,  befides 
other  ufes,  are  admirably  contrived  to  allow  of 
its  diftention  ; but  by  long- continued  or  fre- 
quent connection  with  men,  or  from  child- 
bearing, it  lofes  this  appearance  more  and 
more,  till  at  laft  it  becomes  quite  fmooth. 

This  cavity  is  perforated  with  many  orifices 
of  glands ; from  whence  a quantity  of  mucus 
is  fecreted,  which  lubricates  and  moiftens  the 
whole  furface. 

Its  fubftance  is  membranous,  but  plentifully 
fupplied  with  nerves;  fo  that  no  part  of  the  bo- 
dy is  more  fenfible. 

It  is  connected  at  the  upper  part  with  the 
bladder,  and  at  the  back  part  with  the  ftrait 
gut;  fo  that  any  diforders  in  the  one  will  be 
very  readily  communicated  to  the  other.  When 
ftretched  in  time  of  labour,  by  the  long-conti- 
nued preffure  of  the  child’s  head,  it  is  apt  to 
inflame,  fuppurate,  or  tear.  If  this  fhould  hap- 
pen at  the  upper  part,  where  it  is  connected 
with  the  bladder,  an  involuntary  flow  of  urine 
for  life  is  often  the  confequence  ; if  where  it  is 
conne&ed  with  the  gut,  an  incurable  fiflulous 
fore  will  be  produced,  and  the  ftools  will  be 
difcharged  continually  from  the  'vagina . It  is 
alfo  expofed  to  much  injury  from  the  officious 
handling  of  unfkilful  practitioners. 

The  internal  coat  of  the  vagina , or  mem- 
brane which  lines  it,  is  liable  to  inverfion, 
which  conflitutes  the  difeafe  called  the  Prolap - 
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fus  of  the  vagina . Where  the  parts  are  much 
relaxed,  or  in  thofe  women  fubjedl  to  a prolapfus, 
this  internal  membrane  is  often  protruded  be- 
fore the  child’s  head  in  time  of  labour,  and 
pufhes  outwards,  appearing  without  the  os  ex- 
ternum, like  a large  round  flefhy  tumour.  In 
this  ftate  the  vagina  has  been  frequently  mif- 
taken  by  the  ignorant  practitioner  for  fome 
part  of  the  child,  taken  hold  of  and  pulled 
■with  violence,  rill  the  woman  was  miferably 
torn,  or  deftroyed. 

The  Vagina  reaches  from  the  os  externum , till 
it  gets  a little  beyond  the  orifice  of  the  womb. 

The  U terus , or  womb,  opens  into  the  cavity 
of  the  vagina  by  its  neck,  which  projects  within 
the  birth , fomething  like  a nipple  ; in  the  cen- 
tre of  this  projecting  tubercle  is  the  orifice  of 
the  womb.  The  broad  upper  part,  or  body  of 
the  womb,  is  called  the  Fundus  U teri ; the  nar- 
row part  or  neck,  is  called  the  Cervix  or  Collum 
Uteri ; and  the  orifice  is  diftinguifhed  by  the 
different  names  of  Os  Internum , Os  Tince,  or  Os 
Uteri . 

The  Uterus  is  of  the  fhape  of  a pear,  or  fmall 
powder- flafk,  broad  at  the  upper  part  or  fun- 
dus, gradually  becoming  narrower  as  it  ap- 
proaches towards  the  cervix , till  it  terminates  in 
its  projecting  orifice.  It  is  about  three  inches 
long,  fituated  between  the  bladder  and  relium  ; 
its  cavity,  in  the  unimpregnated  (late,  is  fo 
fmall  as  to  be  fcarcely  perceptible.  Its  fituation 
is  fo  loofe,  that  it  is  capable  of  occafionally  re- 
ceding, by  which  the  vagina  is  rendered  longer 
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and  deeper  ; or  of  finking  into  the  pelvis , by 
which  the  vagina  is  fhortened. 

The  external  membrane  of  the  womb  is 
lengthened  beyond  its  body  on  both  fides,  and 
forms  the  Lig amenta  Lata , or  broad  ligaments. 
They  ferve  to  conned  and  fuftain  the  womb  to 
the  fides  of  the  pelvis , and  to  condud  the  nerves 
and  blood-vefiels  belonging  to  it. 

The  Ligamenta  Rotunda , or  round  ligaments, 
are  two  round  long  chords,  as  it  were,  which 
defeending  from  either  fide  of  the  fundus  of  the 
womb,  go  out  of  the  belly,  and  are  infer  ted 
in  the  groins  or  thighs.  They  fupport  the 
uterus , and  prevent  its  rifing  too  high. 

The  Fallopian  Tubes  are  contained  within  the 
doubling  of  the  broad  ligament  on  either  fide, 
going  out  from  the  fundus  of  the  womb.  They 
are  flender  hollow  tubes ; in  their  natural  ftate 
flaccid.  The  one  extremity  is  loofe  and  rag- 
ged, like  a fringe,  with  a fmall  orifice  in  the 
centre ; being  quite  detached,  it  floats  ill  the 
cavity  of  the  belly.  The  other  orifice  opens 
within  the  womb  at  each  corner  of  the  fun- 
dus. 

The  Ovaria , or  female  Tefes,  are  two  fmall 
oval  bodies,  fomething  like  the  tefticles  of  a 
cock  flattened.  They  are  placed  at  the  fides  of 
the  womb,  a little  below  the  ragged  ends  of 
the  Fallopian  tubes.  In  young  healthy  wo- 
men, they  are  large,  more  plump,  and  rounded. 
In  thofe  advanced  in  life,  or  who  have  born 
many  children,  they  wafte,  fhrivel,  and  be- 
come fmaller. 
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The  genital  fyftem  is  admirably  conftrufled 
for  the  important  purpofe  of  the  prefervation 
of  the  fpecies.  The  manner  how  this  is  effec- 
ted is  a fubjedt  ftill  involved  in  doubt  and  ob- 
fcurity. 

§ 3.  Theory  of  Generation. 

After  many  difputes,  it  appears  at  length 
probable,  that  the  future  child,  which  in  its 
very  minute  ftate  is  called  the  Germ  or  Embryoy 
fubfifts  in  the  Ovaries  of  females;  and  that 
■what  has  been  ftyled  the  ail  of  generation , is 
only  the  means  intended  by  Providence  to  fup- 
ply  it  with  life.  With  that  view,  the  womb 
and  vagina  are  plentifully  fupplied  with  nerves ; 
and,  during  the  communication  between  the 
fexes,  feem  to  be  endued  with  a double  por- 
tion of  fenfibility.  The  ftate  of  the  nerves 
which  occasions  this  increafed  fenfibility,  is 
probably  communicated  to  the  Fallopian 
tubes,  by  which  their  ragged  ends  are  erefted, 
and  applied  to  the  germ  in  the  ovarium , by 
which  it  efcapes  from  its  confinement.  It 
finds,  in  the  open  extremity  of  the  tube,  a 
ready  accefs,  and  through  the  tube  itfelf  a con- 
venient paffage  to  the  womb ; to  which  it  foon 
adheres,  and  is  nourifhed,  during  nine  months, 
by  the  mother’s  blood.  In  confequence  of  the 
a<5l  of  generation,  the  germ  efcapes  from  the 
ovarium , and  the  motion  of  its  inherent  fluid 
commences ; for  though  fupplied  with  fluids 
from  the  mother,  they  are  circulated  by  its 
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own  powers.  . On  this  circulation  of  the  fluids 
life  depends;  and  the  germ,  when  endued  with 
life,  is  fully  poffeffed  of  the  means  of  conti- 
nuing it. 

The  womb,  befldes  containing  and  affording 
nourifhment  to  the  fetus , furnifhes  the  men- 
ftrual  blood. 

§ 4.  Of  the  Menses,  or  Courses. 

This  evacuation,  which  every  woman  is  well 
acquainted  with,ufually  appears  about  the  14th, 
15th,  or  1 6th  year ; in  this  climate  rarely  earlier, 
and  feldom  later;  and  ceafes  about  the  45th  or 
50th.  It  is  liable,  however,  to  fome  variety  in 
different  women,  and  in  different  climates,  both 
with  refpecft  to  its  firft  appearance,  time  of 
flopping,  the  periods  of  recurring,  quantity 
and  duration. 

It  commonly  appears  once  in  twenty-eight 
or  twenty-nine  days,  making  a lunar  month. 
From  this  circumftonee,  probably,  the  opinion 
of  the  moon’s  influence  in  occafioning  this  eva- 
cuation has  arifen.  It  ufually  continues  to  flow 
for  three,  four,  or  five  days,  though  moft  com- 
monly for  three  only.  The  quantity  generally 
difcharged  is  from  four  ounces,  (that  is,  the 
fourth  part  of  an  Englifli  pint)  to  eight  or  ten. 

The  appearance  of  the  menfes  marks  the  age 
of  maturity,  and  fhows  the  uterus  to  be  in  a 
proper  condition  to  admit,  retain,  and  give 
nourifhment  to  the  foetus, 

, The  approach  of  the  menfes  is  commonly  an- 
nounced 
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nounced  by  the  following  fymptoms:  Fulnefs, 
tendon,  or  pain  in  the  breads;  head-achs ; 
foinetimes  a flight  degree  of  naafeating  fick- 
nefs;  pains  in  the  belly  and  loins,  linking 
down  the  thighs;  debility;  often  giddinefs  of 
the  head ; heavinefs,  weaknefs  of  the  eyes,  and  a 
faintbluifhor  livid  circle  under  the  eye- lids.  In 
general,  this  evacuation  is  always  preceded  with 
one  or  more  of  the  above  fymptoms ; for  the  fi- 
tuationofthe  woman  may  often  be  readily  learn- 
ed from  the  particular  appearance  of  her  coun- 
tenance : But  in  other  cafes,  no  fuch  alteration 
can  be  obferved,  and  the  woman  herfelf  fuffers 
no  deviation  from  her  ufual  date  of  health. 

I.  IRREGULARITIES  OF  THE  MENSES. 

f 

It  is  well  known,  that  thofe  women  are  mod 
healthy  who  have  this  difcharge  mod  regular- 
ly; and,  on  the  contrary,  women  who  differ 
bad  health,  either  want  it  altogether,  or  have  it 
fparingly,  excedively,  or  at  irregular  intervals. 
Hence  it  has  been  fuppofed  to  be  fo  much  con- 
nected with  health,  and  fo  elfential  to  the  fe- 
male conditution,  as  to  prove  the  fourceof  mod 
of  the  difeafes  incident  to  the  fex. 

A prejudice  for  a long  while  prevailed,  that, 
when  the  mendrual  evacuation  was  diminifhed 
or  fuppreffed,  fomething  bad  was  retained  in 
the  habit.  This  arofe  from  an  erroneous  opi- 
nion, now  almod  entirely  exploded,  that  the 
mendrual  blood  was  of  a poifonous  quality; 
would,  by  its  vapour,  kill  animals,  dedroy  ve- 
getables, dop  fermentation,  and  the  like;  and, 
r there- 
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therefore,  that  a woman’s  prefence  at  thefe 
times  was  extremely  dangerous;  that,  if  {he 
touched  wine,  it  would  immediately  become 
four;  if  {he  aftifted  at  the  procefs  of  making 
gelly,  it  would  never  thicken ; at  faking  meat, 
it  would  be  fpoiled.  Thefe  fuperftitious  preju- 
dices are  of  ancient  date,  and  now  only  kept  up 
by  the  credulous  and  ignorant. 

On  this  principle,  the  flighted  obftrudlion 
was  regarded  as  an  evil  of  the  mod;  ferious  na- 
ture, and  the  mod;  vigorous  efforts  were  em- 
ployed in  order  to  expel  what  was  imagined 
to  be  fo  hurtful  to  the  conftitution.  Late  ob- 
fervations,  however,  fhow,  that  the  mendxual 
blood  of  a healthy  woman,  is  an  evacuation  of 
pure  good  blood,  like  that  from  other  parts  of 
the  body.  It  is  liable,  indeed,  to  the  difeafes 
of  the  general  mafs,  and  fometimes  to  a little 
acrimony  from  ftagnating  in  the  vagina. 

The  difcharge  firft  occurs,  becaufe  fuch  an 
evacuation  feems  to  be  wanted;  it  continues 
while  there  is  occadon  for  it,  difappearing  in 
time  of  pregnancy  and  giving  fuck;  and  cea- 
fes  when  the  conftitution  no  longer  {lands  in 
need  of  it. 

When  the  conftitution  fuffers  from  an  ob - 
Jlruflion,  it  is  not  from  the  retention  of  difeafed 
blood , which  ought  to  have  been  evacuated,  but 
from  the  veffels  being  overloaded,  or  from  the 
fudden  accidental  ftoppage  of  an  accuftomed 
evacuation.  And  it  may  be  here  obferved,  in 
general,  that  irregularities  of  the  monthly  dif- 
charge are  oftener  the  effedt  of  fomething  faul- 
ty 
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ty  in  the  habit,  than  the  caufe  of  the  bad  health 
which  at  that  time  occurs. 

Complaints  which  depend  on  this  evacuation 
occur, 

i/?,  About  the  time  of  its  commencement; 
idly , After  the  habit  has  been  eftablifhed  ; or, 
ylly.  About  the  time  of  its  final  ceftation. 
i/?,  The  commencement  of  the  menftruating 
age  introduces  an  important  change  in  the  fe- 
male conftitution.  It  ought,  therefore,  to  be 
viewed  as  a critical  feafon,  which  demands  a 
greater  fhare  of  attention  than  is  generally 
paid  to  it.  Many  difeafes  occur  about  that 
age;  and  others,  which  had  previoufiy  re- 
filled the  whole  powers  of  medicine,  often 
abate  or  difappear  on  the  regular  eftablifhment 
of  the  menftrual  evacuation. 

Parents,  and  thofe  who  have  the  care  of 
young  girls,  ought  to  be  admonilhed,  carefully 
to  obferve,  and  prudently  to  condudl,  their 
management  at  this  tender  and  critical  age. 
Late  hours,  excefiive  heat  by  dancing,  or  long 
confinement  in  crowded  places,  and  irregu- 
larities of  every  kind,  ought  to  be  prohi- 
bited in  the  ftrongeft  terms.  When  there  is 
reafon  to  expe<5l  the  approach  of  the  menftrual 
indifpofition,  every  thing  which  may  difcom- 
pofe  the  mind  or  body  fhould  be  carefully  a- 
voided,  particularly  cold  with  moifture,  or  after 
the  body  has  been  over-heated,  anxiety,  and 
paftions  of  every  kind.  The  food  fhould  be 
plain  and  fimple;  grofs  food,  as  pork,  falmon, 
&c.  alfo  aftringent  or  auftere  drinks,  as  Port 
i and 
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and  claret  wines,  cyder,  four  milk,  unripe  fruit, 
&c.  Ihould  be  abdained  from.  In  other  re- 
fpeds,  no  greater  alteration  in  the  ufual  diet 
needs  be  oblerved. 

Nature  fometimes  anticipates,  fometimes  pro- 
trails,  thofe  appearances  which  mark  this  pe- 
riod: for  infome  indances  the  menfes  occur  at  a 
very  unufual  and  early  age;  and  in  others,  they 
are  protraeded  till  a year  or  more  after  the  ordi- 
nary time.  This  depends  partly  on  the  growth 
of  the  body,  and  partly  on  the  date  of  the 
"womb,  and  ought  only  to  be  regarded  when 
attended  with  fymptoms  of  bad  health ; as  ge- 
neral debility  or  weaknefs,  pale  countenance, 
depraved  appetite  from  impaired  digeilion, 
and  their  confequences.  Such  fymptoms  are 
commonly  known  by  the  name  of  Chlorofis  or 
green  fickneis  ; and  are  to  be  treated,  without 
much  regarding  to  the  menfes , by  preferibing 
thofe  remedies  that  invigorate  and  drengthen 
the  fyftem;  as  free  air,  exercife,  nourilhing 
diet,  bitters,  preparations  of  deel,  particularly 
in  the  form  of  mineral  waters,  or  tinddure  of 
fteel,  which  may  be  taken  by  drops,  as  ten  or 
fifteen  twice  a-day,  in  a cupful  of  bitters, 
and  the  like,  varying  the  remedies  according* 
to  the  particular  circumdances  of  the  cafe.  If 
the  health  be  much  impaired,  and  the  mufeu- 
lar  delh  appears  to  wade,  there  is  hazard  of 
heddic  fever  enfuing;  therefore  recourfe  Ihould 
be  had  to  the  advice  of  the  mod  fkilful  of  the 
faculty. 

2 dly,  Women  who  have  formerly  been  regu- 
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lar,  often  mifs  the  expected  return,  or  the  eva- 
cuation appears  out  of  time,  or  it  is  more  fpa- 
ring,  and  merely  the  appearance  of  blood,  or  it 
greatly  exceeds  the  ufual  quantity. — It  is  only 
the  total  ablence  for  one  or  more  periods,  that 
obtains  the  name  of  a fupprejfion  or  obftrutiion. 

Irregularities  in  regimen,  expofure  to  cold 
when  under  menftruation,  violent  paflions  of 
the  mind,  and  a variety  of  other  occaflonal 
caufes,  may  accidentally  put  a flop  to  the 
mcnftrual  difeharge.  In  general,  when  once 
Hopped,  it  is  in  vain  to  attempt  recalling  it 
till  the  approach  of  the  next  period.  In  a 
fimple  obflrudtion  arifing  from  cold,  errors  in 
diet,  paflions  of  the  mind,  or  the  like,  bathing 
the  feet  and  legs  in  warm  water,  or  litting  over 
its  fleams  for  leveral  nights  before  the  expe&ed 
period,  taking  a gentle  vomit,  or  a laxative,  is 
all  the  treatment  which  we  would  advife  with 
a view  to  reflore  or  promote  it.  If  thefe  fail, 
the  bell  method  of  recalling  the  difeharge,  is  to 
preferibe  for  the  fymptoms  with  which  the 
fuppreflion  is  attended.  For  example,  if  the 
me?ifes  be  fupprefled  or  obflru&ed,  and  the 
patient  is  young,  florid  in  the  countenance, 
diflrefled  with  headachs,  or  pains  in  different 
parts  of  the  body,  hot  fits,  reftleflnefs  in  the 
night,  and  other  marks  of  fulnels,  blooding, 
repeated  dofes  of  cooling  phyfic,  as  Glauber 
lalts,  cream  of  tartar,  foluble  tartar,  and  fpare 
living,  will  prove  the  molt  effedual  remedies. 
And  the  fame  treatment  would  be  proper, 
whether  the  menfes  were  fupprefled  or  not. 

But 
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But:,  on  the  contrary,  if  (lie  complains  of  want 
of  appetite,  debility  on  the  lead  motion,  night 
lvveats,  and  other  fymptoms  of  great  weaknefs, 
a very  different  plan  ought  to  be  purfued. 
The  diet  ihould  be  more  folid  and  nourifhing, 
along  with  the  moderate  ufe  of  wine,  gentle 
exercife,  the  Peruvian  bark,  a courfe  of  fteel 
mineral  waters,  and  the  cold  bath,  with  the 
various  preparations  of  aloes,  joined  to  ala- 
foetida  and  foap  ; for  it  is  always  neceflary  to 
vary  the  method  of  cure,  according  to  the  par- 
ticular circumdances  of  the  caie. 

In  fpite  of  all  the  noife  about  provocatives , as 
they  are  called,  for  bringing  down  the  menfes* 
there  is  not,  as  yet,  in  the  whole  catalogue  of 
medicines  any  one  which  can  be  relied  on  for 
that  purpofe.  Aloes  has  derived  its  great  cha- 
racter in  promoting  the  menfes,  in  confequence 
of  its  violent  operation  and  dimulating  quality. 
In  conditutions  fubjeeft  to  piles,  from  the  tenej - 
mus  or  draining  it  occalions  in  going  to  dool, 
it  very  often  brings  on  that  difeafe;  in  the 
fame  way  it  may  have  a tendency  to  bring 
down  the  menfes:  Hence  it  is  extremely  im- 
proper in  delicate  fydems,  and  in  women  fub- 
jeft  to  floodings.  All  Arong  violent  purgatives 
will  adl  in  the  fame  manner. 

If  purgatives  fail,  white  mudard-feed  may 
be  tried;  a fpoonful  is  the  common  dofe,  eve- 
ning and  morning,  or  a fmall  cupful  of  a weak 
infuflon  of  horfe-radifh  may  be  taken  twice  a~ 
day,  which,  in  fome  indances,  may  be  confi- 
dered  as  no  contemptible  remedy.  Some  ufe 
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an  infufion  of  red  madder  (the  dye  fo  called) 
in  beer,  with  the  fame  view,  and  extol  it  with 
many  encomiums.  The  proportion  is  two 
ounces  to  a Scots  quart  of  beer,  to  (land  infu- 
fed  for  two  or  three  days  ; the  dofe  a beer 
glafsful  twice  a-day  ; or  it  may  be  given  in 
fubflance,  beginning  with  a hnall  dofe,  as 
fifteen  grains  of  the  powder,  increaling  it  after- 
wards to  a fcruple  twice  or  even  thrice  a-day» 
Medicines  given  with  a view  to  promote  the 
menfes,  fhoulcl  be  begun  about  a week  before 
the  expected  return,  and  continued  for  a few 
days  after,  or  till  the  ufual  evacuation  recurs. 
Thefe,  or  an  infufion  of  penny-royal,  tanfey, 
baum,  or  camomile,  may  alfo  be  ufed  with 
advantage  when  the  difcharge  is  fcanty  or 
fparing. 

Many  other  remedies  are  employed  in  order 
to  remove  obflru&ions  or  promote  menftrua- 
tion,  fuch  as  exercife,  as  dancing,  riding,  &c. 
the  warm  bath,  the  cold  bath,  electricity,  and 
the  like  ; and  nothing  is  more  certain  than 
that  the  fame  end  is  often  accomplifhed  by  very 
different  and  oppofite  means.  But,  lince  a 
remedy  which  in  one  inftance  may  prove  mild, 
inoffenlive,  or  fuccefsful,  will  in  another  con- 
iiitution  throw  the  patient  into  the  mod  violent 
nervous  or  hyfteric  diforders,  medicines  of  this 
kind  ought  to  be  given  with  great  caution. 

Painful  nievf  ruation  chiefly  happens  to  wo- 
men of  a delicate  nervous  habit,  and  to  women 
of  fafhion  and  high  life.  Thole  of  a low  clafs, 
inured  to  exercife  and  labour,  and  Arangers  to 
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thofe  refinements  which  debilitate  the  fyftem, 
and  interrupt  thofe  functions  fo  elfential  to  the 
prefervation  of  health,  are  feldom  obferved  to 
fuffer  at  thefe  times,  unlefs  from  a difeafed  date 
of  the  womb. 

Delicate  women,  who  are  liable  to  ficknefs, 
headachs,  or  pain  of  the  back  and  lower  part  of 
the  belly,  while  cut  of  order , ought  to  be  cau- 
tious what  they  eat  or  drink.  They  fhould 
frequently  lie  down  in  bed  through  the  day, 
when  oppreffed,  languid,  or  pained;  and  fhould 
drink  now  and  then  moderately  of  any  tepid 
diluting  liquor  that  is  moll  grateful  to  the 
ftomach,  as  gruel,  weak  white-wine  whey, 
cow- milk  whey,  penny- royal  or  baum  tea,  or 
the  like,  and  carefully  guard  againft  cold,  fa- 
tigue, and  night  irregularities. 

Thofe  fpafmodic  or  grinding  pains  with 
which  many  women  are  fo  much  diftreffed  in 
time  of  menftruation,  are  bed  relieved  by 
opiates.  Half  a dofe,  as  fifteen  drops,  of  lauda- 
num, may  be  taken  in  a cupful  of  warm  tea  in 
the  morning,  and  twice  that  quantity  in  weak 
negus,  white-wine  whey,  or  gruel,  before  go- 
ing to  bed  at  night. 

Women  who  ufually  fuffer  much  pain  front 
menftruation,  fhould  be  provided  with  a (mall 
phial  of  laudanum,  or  a final  1 box  of  grain  and 
half-grain  opiate  pills  ; a dofe  of  either  ought 
to  be  taken  immediately  when  threatened  with 
painful  fymptoms,  and  repeated  evening  and 
morning,  in  the  manner  directed,  till  the  men- 
ilrual  period  be  over.  The  binding  quality  of 
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the  opiate  mu  ft  be  counteracted  by  the  ufe  of 
gentle  laxatives  or  glyfters. 

Thefe  indulgencies,  however,  fhould  not  be 
allowed  but  upon  emergencies,  as  they  are  with 
difficulty  left  off. 

II.  OF  FLOODING,  OR  AN  IMMODERATE  DIS- 
CHARGE OF  THE  MENSES, 

The  menfes  differ  in  quantity  and  time  of 
duration  in  different  women ; and  the  fame 
quantity  which  occaiions  debility  and  dejec- 
tion of  fpirits  in  fopae,  will  to  others  prove 
falutary  or  critical.  Hence  we  can  only  judge 
of  the  excels  by  its  effects. 

Women  who  are  nervous  and  delicate,  whole 
health  has  been  impaired  by  frequent  labours 
or  mifcarriages,  whole  blood  is  vitiated  by  a 
fcorbutic  or  fcrophulous  taint,  or  whofe  con- 
ffitution  is  weakened  by  a fedentary  inactive 
life,  low  diet,  or  by  any  other  caufe  ot  debility, 
are  chiefly  fubjecl  to  immoderate,  long  con- 
tinued, or  frequent  menllrual  evacuations. 

When  the  blood  evacuated,  inftead  of  being 
purely  fluid,  comes  off  in  large  lumps,  clots, 
or  concretions,  attended  with  a conliderable 
degree  of  pain,  throbing,  or  bearing  down,  the 
cafe  is  highly  alarming  and  dangerous  ; for  it 
indicates  a difealed  ftate  of  the  womb. 

Frequent  or  exceflive  floodings  are  alway  at- 
tended" with  languor  and  debility,  a degree  of 
faintnefs,  pain  in  the  loins,  lofs  of  appetite, 
and,  when  violent,  anxiety,  coldnefs  of  the  ex- 
tremities, and  hyflerics.  The  confequences  of 
frequent  attacks  are,  uniyerfal  weaknefs  of  the  j 
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fyftem,  which  bring  on  nervous  conplaints, 
iwellings  of  the  legs,  and  a gradual  wafting,  or 
hectic  fever,  which  at  laft  terminates  fatally. 
The  cure  depends  much  on  the  caufe,  the  con- 
ftitution,  and  manner  of  life  of  the  patient. 
More,  in  general,  is  to  be  expected  from  regi- 
men than  medicine. 

Cooling  diet,  cool  air,  and  cold  applications, 
as  wet  cloths,  frequently  applied  to  the  os  exter- 
num, when  the  flooding  is  exceftive  and  dan- 
gerous, are  the  principal  remedies. 

The  patient  fhould  be  kept  as  cool  as  poflible, 
and  perfectly  at  reft  both  in  body  and  mind, 
while  the  flooding  continues.  Her  food  fhould 
be  light  and  nou riffling,  but  not  heating,  and 
drink  fhould  be  taken  quite  cold.  When  great 
anxiety,  languor,  and  faintnefs  occur,  light 
nourifhment  mull  be  frequently  given,  and 
now  and  then  a little  cold  claret,  or  Ample  cin- 
namon water,  by  way  of  cordial.  In  fuch 
circumftances,  there  is  alfo  a necefllty  for  ap- 
plying large  thick  comprefies  of  fort  ®linen, 
foaked  in  vinegar  and  water,  to  the  loins,  belly, 
and  os  externum , to  be  frequently  renewed,  left 
they  become  warm. 

Little  dependence  is  to  be  had  on  the  power 
of  medicine  for  giving  an  immediate  check  to 
the  difcharge.  When  the  patient  is  of  a full 
habit,  hot  and  feverifh,  the  nitrous  mixture 
will  be  moft  proper;  but  otherwffe,  rofe-tea, 
agreeably  fharpened  with  fpirit  of  vitriol,  is 
preferable.  Alum  whey  is  alfo  a powerful  re- 
medy, and  readily  procured;  a dram  of  alum 
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will  curdle  an  Englidi  pint  of  milk  ; the  whey 
mud  be  fweetened  to  the  tade,  and  a fmall 
cupful  mud  be  drank  often,  as  the  domach  will 
receive  it. 

When  there  is  much  pain  or  anxiety,  and 
no  inclination  to  vomiting,  opiates  maybe  given 
with  advantage. 

The  date  of  the  belly  mud  be  attended  to, 
and  properly  regulated  by  the  ufe  of  glyders  ; 
but  they  mud  be  merely  emollient,  and  exhi- 
bited in  a degree  of  heat  which  we  call  tepid, 
that  is,  fcarcely  milk-warm.  To  prevent  the 
return  of  the  diforder,  and  to  drengthen  the 
fydem,  a light  decoction  of  the  Peruvian  bark, 
fharpened  with  elixir  of  vitriol,  is  a remedy 
more  to  be  depended  on  than  any  other. 

III.  MANAGEMENT  WHEN  THE  MENSES  ARE 
ABOUT  TO  CEASE. 

Towards  the  decline  of  life,  whenthe  men- 
fes are  about  to  ceafe,  has  always  been  con- 
fide  red  as  an  important  and  critical  period. 
Many  women  are  much  at  a lofe  how  to 
manage  themfelves  at  this  time;  and  many,  on 
the  fird  preludes  of  this  approaching  change, 
erroneoufly  attempt,  by  art,  to  keep  up  or  re- 
call a difeharge  which  nature  no  longer  finds  it 
necedary  to  continue. 

Few  women  willi  to  be  old;  and  mod  of 
them  are  averfe  to  improve,  in  a proper  man- 
ner, the  friendly  admonition.  They  datter 
themfelves,  when  the. preludes  of  its  total  ceffa- 
tion  fird  appear,  that  it  is  only  a temporary  in- 
terruption or  irregularity,  occafioned  by  cold, 
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or  depending  on  fome  adventitious  or  acciden- 
tal circumftance.  Their  utmoft  endeavours 
are,  therefore,  employed  to  recall  it,  by  ufing 
violent  forcing  remedies ; or,  if  thefe  fail,  they 
attempt,  by  evacuations,  change  of  regimen, 
and  the  like,  to  fupply  its  place,  or  throw  off 
the  bad  confequences  of  its  retention. 

In  advanced  life,  the  quantity  of  blood  and 
juices  gradually  becomes  lefs  copious,  and  the 
wafte  is  greater  than  the  repair;  many  parts 
fhrivel  and  contrad ; the  womb,  in  particular, 
grows  harder  and  more  compad;  the  veffels 
are  contraded,  and  many  of  them  become  im- 
pervious ; fo  that  the  blood  which  formerly 
flowed  eafily  through  them,  is  now  denied  a 
paffage;  the  accuftomed  evacuation  at  laft  fi- 
nally ceafes,  and  terminates  the  age  of  child- 
bearing. 

The  morbid  fymptoms  which  occur  at  this 
period,  are  rather  to  be  aferibed  to  a general 
change  of  the  habit,  than  merely  to  the  abfence 
or  ceflation  of  the  menllrual  evacuation.  How- 
ever natural  this  change  may  be  to  the  female 
conftitution,  if  we  confider  the  many  irregula- 
rities introduced  by  luxury  and  refined  life,  it 
is  not  furprifing  that  this  period,  as  well  as  the 
age  of  maturity,  fhould  prove  a frequent  fource 
of  difeafe. 

When  the  menfes  are  about  to  ceafe,  the 
fymptoms  that  occur  are  extremely  different, 
according  to  the  conftitution  and  particular 
circumftances  of  the  patient.  In  fome,  the  eva- 
cuation feems  to  flop  all  at  once,  while  no 
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bad  confequeces  follow.  In  others,  for  many 
months,  fometimes  for  feveral  years  preceding 
its  final  ceffation,  it  returns  after  vague  and 
irregular  intervals;  at  one  time  having  the  ap- 
pearance of  little  more  than  merely  a Jhow  ; at 
another,  it  comes  on  impetuoufly,  and  the 
flooding  continues  for  fome  time  exceffive. 
Women  who  are  moft  apt  to  fuller  at  the  de- 
cline of  life,  are  thofe  who  have  never  had 
children  ; who  have  never  enjoyed  good  regu- 
lar health;  whole  health  has  been  impaired  by 
frequent  labours  or  mifcarriages  ; who  have 
been  fubjedt  to  irregularities  of  the  menfes, 
to  the  whites,  or  to  nervous  and  hyfteric 
complaints.  Yet  it  frequently  happens,  that 
women  of  a delicate  relaxed  habit,  who  had 
formerly  been  diftreffed  with  painful  menftrua- 
tion,  or  with  nervous  complaints  while  regu- 
lar, gradually  recover,  and  for  a long  while 
enjoy  a date  of  health  to  which  they  were 
formerly  flrangers. 

If  the  menfes  flop  fuddenly  at  an  earlier 
period  than  may  be  expected,  and  there  is  no 
reafon  to  fufpect  pregnancy,  the  nature  of  the 
fymptoms  will  point  out  the  proper  manage- 
ment. When  no  particular  complaint  fuper- 
venes  in  confequence  of  their  abfence,  it  would 
be  exceedingly  abfurd  to  bring  down  the  body 
by  an  abflemious  diet,  low  living,  and  eva- 
cuations ; on  the  contrary,  if  the  fymptoms 
indicate  a redundancy  of  blood,  bleeding, 
gentle  purgatives,  and  a fpare  diet,  will  be  ad- 
vifable. 
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The  fymptoms  that  appear  about  this  time 
are,  either, 

i \fiy  Thofe  of  fulnefs,  in  confequence  of  the 
fudden  ftoppage  of  an  ufual  evacuation  in  full 
habits. 

'idly.  Frequent,  long  continued,  or  immode- 
rate floodings  in  feeble  relaxed  habits  ; or, 

3< dly , General  affections  of  the  fyftem  from 
an  alteration  of  the  conffitution. 

ift.  It  is  well  known,  that  many  women 
who  were  of  a {lender  make,  foon  become  jolly 
and  corpulent  after  the  ftoppage  of  the  menfes. 
This  plenitude  difcovers  itfelf  by  various  fymp- 
toms. Some  are  affefted  with  headachs,  hot 
fits,  reftlefl'nefs  in  the  night,  violent  pains  in 
the  belly  and  loins.  In  others,  the  legs  begin 
to  lwell,  the  face  grows  bloated,  or  eruptions 
appear  on  different  parts  of  the  body ; and 
many  are  troubled  with  inflammatory  or  bleed- 
ing piles.  Thefe  complaints  can  only  be  re- 
lieved by  fpare  living,  now  and  then  letting 
a little  blood,  keeping  an  open  belly,  and  uftng 
fuitable  exercife. 

Spare  living — The  diet  fhould  be  mild,  light, 
and  moderate,  confifting  chiefly  of  vegetables, 
milk,  fruit,  light  pudding,  £tc.  Animal  food 
fhould  be  fparingly  ufed;  white  of  fowl,  or  very 
light  foups,  as  beef*  tea,  veal-broth,  chicken- 
water,  8cc.  are  only  allowable  ; and  fpirituous, 
vinous,  and  heating  drinks  of  every  kind  fhould 
j^e  abftained  from. 

Nozu  and  then  letting  blood — The  time  and 
quantity  muff  be  regulated  by  the  fymptoms 
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and  conditution.  When  headachs  or  giddi- 
nefs,  flufliings  after  eating,  opprefled  deep, 
and  other  fymptoms  of  fullnefs  come  on, 
nearly  about  the  ufual  period  of  menltruation, 
lofing  dx,  eight,  or  ten  ounces  of  blood  from 
the  arm  will  generally  give  much  relief.  The 
fame  remedy  muft  be  repeated  once  in  two, 
three,  or  four  months,  as  the  urgency  of  the 
fymptoms  feems  to  require  ; afterwards,  the 
quantity  and  repetition  may  be  leffened,  as 
there  feems  to  be  lefs  occafion  for  it. 

An  open  belly — A gentle  cooling  purgative 
fliould  be  taken  once  a week,  or  oftener,  as 
heat,  pain,  or  gripes  in  the  bowels,  or  any  of 
the  above  fymptoms  of  fulnefs  occur.  The 
bed  laxatives  in  fuch  cafes  are,  cream  of  tartar 
and  magnefia,  Glauber’s  fait  and  manna,  infu- 
fion  of  fenna  with  manna  and  tamarinds,  or 
prunes.  Heating,  griping  purgatives,  as  pills 
with  aloes,  fulphur,  and  every  thing  of  a di- 
mulating  kind,  diould  be  carefully  avoided. 
i Exercife  is  beneficial,  for  the  fame  rea- 
fon  that  indolence  and  inactivity  prove  hurt- 
ful. It  mud  be  fuited  to  the  fituations  and 
circumftances  of  the  woman.  A prudent  ex- 
ertion of  domedic  activity,  moderate  walking, 
or  riding  on  horfeback,  are  the  mod  proper. 

If  the  above  rules  be  attended  to,  the  effects 
of  fullnefs  and  plenitude  will  foon  be  removed ; 
and  if  there  be  no  other  difeafe  in  the  habit, 
natural  health  will  be  redored. 

idly ^ Frequent  or  immoderate floodings  in  feeble 
relaxed  habits,  in  delicate  or  relaxed  condi- 
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tutions,  the  menfes,  near  their  time  of  cefla- 
tion,  appear  like  a flooding,  continue  for  a 
week,  ten  days,  or  longer,  and  are  afterwards 
abfent  for  many  months  ; at  other  times  they 
recur  every  fortnight,  or  oftener.  In  fuch  cir- 
cumftances,  the  flux  muft  be  checked  by  cold 
wet  applications,  as  formerly  directed  ; the 
painful  fymptoms  muft  be  relieved  by  giving 
opiates ; and  the  conftitutionafterward  ftrength- 
ened  by  a nutritious  diet,  bitters,  and,  when 
the  patient  is  able  to  bear  it,  the  cold  bath. 

If  the  flooding  appears  to  proceed  from  full- 
nefs,  proper  evacuations,  and  the  cooling  re- 
gimen, as  already  fully  treated  of  in  the  article 
of  Flooding,  are  neceflary. 

^dly9  When  other  fymptoms  of  difeafe  ap- 
pear, as  fliooting  pains  about  the  under  part 
of  the  belly,  or  region  of  the  womb,  and  in  the 
breads,  and  other  fymptoms  of  bad  health* 
they  evidently  indicate  a change  in  the  confti- 
tution,  which  depends  on  other  circumftance& 
than  the  doling  of  the  veflels  of  the  womb,  and 
require  fuch  means  to  be  employed  as  the  moft 
fkilful  and  experienced  of  the  profeflion  can 
advife. 

It  ought  to  be  remembered,  that  the  womb 
is  acutely  fenfible ; that  from  it  thefirft  fymp- 
toms of  difeafe  often  arife  ; that  thofe  parts 
flrft  fufter  that  are  moft  immediately,  by 
nervous  fympathy,  connected  with  it ; and 
that  foon  after  the  general  health  becomes 
afteded.  But  when  there  is  no  adual  morbid 
predifpofttion  in  the  habit,  by  a careful  atten- 
tion 
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tion  to  regimen  and  manner  of  living,  women 
have  a good  chance,  when  this  period  is  hap- 
pily over,  of  afterwards  enjoying  a very  com- 
fortable ftate  of  health. 


§ 5.  Local  Dlforders  of  the  Genital  Parts. 


Before  we  treat  of  pregnancy,  and  thole 
fubjedls  immediately  connected  with  it,  we 
fhall  confider  fome  other  complaints  incident 
to  the  genital  parts  in  the  unimpregnated  ftate, 
with  the  mod  effectual  method  of  cure.  An 
attentive  midwife  will  thus  be  enabled  to  ap- 
prife  the  woman  of  the  hazard  of  her  cafe,  or, 
when  flight,  to  direct  the  mod  proper  method 


of  removing  it. 

The  parts  of  generation,  in  common  with 
others  of  a fimilar  ftrudture,  are  liable  to  fwell- 
ing,  inflammation,  and  their  confequences. 
Thefe  may  proceed  from  internal  caufes,  or  be 
the  effect  of  external  injury. 

1.  The  Labia , when  inflamed  and  excoriated, 
that  is,  fretted  or  ulcerated,  from  whatever 
caufe,  may  grow  together  ; as  all  parts  in  that 
ftate,  when  for  fome  time  in  contact,  will  do: 
For  example,  if  two  fingers,  or  toes,  having 
their  contiguous  fides  in  an  excoriated  date,  be 
brought  together,  and  kept  in  clofe  contadl  for 
fome  time,  they  will  cohere  or  grow  together. 
This  excoriation  is  produced  by  any  acrid  dif- 


charge,  generally  by  the  whites,  the  clean- 
fings  after  lyings-in  and  mifearriages,  and  the 
menfes  when  putrid  by  ftagnation. — Cleanli- 
3 nefs> 
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nefs,  and  frequent  wadiing  with  warm  milk 
and  water,  are  the  bed  prefervatives  and  cure, 
and  fli ou Id  be  ufed  after  every  evacuation  of 
the  menfes  ; for  the  blood  very  foon  grows 
putrid.  If  thefe  fliould  not  fucceed,  pledgits 
with  fperma-ceti  ointment  mull  be  applied, 
and  afterwards  the  parts  mud  be  often  bathed 
with  cold  water,  in  order  to  drengthen  them. 

2.  The  Clitoris  and  Nymphae , in  fome  women, 
are  apt  to  grow  to  an  uncommon  dze  : fome- 
times  it  is  the  effect  of  difeafe  ; fometimes  no 
caufe  can  be  affigned  for  it.  Except  when  in- 

I flamed,  ulcerated,  or  much  pained,  no  treat- 
ment is  at  any  time  proper.  One  of  the  nymphae 
fometimes  proje&s  a little  farther  than  the 
other  ; but  it  is  a circumdance  of  no  confe- 
quence,  and  little  regard  needs  be  paid  to  it. 

3.  Difficulty,  pain,  or  fuppreffion  of  urine, 
are  very  frequent  complaints  of  women. 

Sometimes  they  are  occafionecl  from  gravel, 
or  fmall  concretions  of  done  getting  into 
the  urinary  paffage;  fometimes  from  a glary 
mucus  or  dime  choaking  it  up;  fometimes 
thefe  fymptoms  arife  from  natural  temporary 
Contraction  of  the  paffages  themfelves  ; and 
limilar  fymptoms  are  alfo  produced  by  a falling 
down  of  the  womb. 

When  gravel  is  fufpedled,  the  woman  ffiould 
fit  over  the  dcams  of  warm  water,  or  bathe  the 
body  up  to  the  navel  in  a convenient  tub.  If 
a done  be  found  working  its  way  forwards, 
nothing  will  more  powerfully  affill  its  expul- 
fion  than  the  warm  bath.  Repeated  laxative 
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glyfters  are  alfo  proper,  and  the  painful  fymp- 
toms  mult  be  relieved  by  opiates.  It  thefe  re- 
medies fail,  the  woman  fhouldbe  founded;  and. 
if  the  catheter  cannot  be  introduced,  or  it  a % 
{tone  be  found  in  the  patTage,  a furgeon  mutt 
be  called. 

Glary  mucus  will  be  diffolved  and  removed  by 
frequent  bathing  with  warm  water. 

The  contraction  commonly  occurs  about  the 
periods  of  menttruation  : It  generally  arifes 
from  cold,  and  is  to  be  removed  by  a&ual 
warmth,  by  directing  warm  {teams  to  the 
parts,  by  fomenting  the  belly,  by  rubbing 
warm  camphorated  oil  on  the  belly,  by  emol- 
lient glyfters,  or  by  opiates 

When  fuppreffion,  or  difficulty  of  urine,  is 
occafioned  by  a falling  down  of  the  womb, 
which  frequently  happens,  it  muft  be  replaced. 
Gently  raffing  the  womb  with  the  finger  intro- 
duced into  the  vagina , while  the  woman  lies 
on  her  back,  with  her  head  and  fhoulders  lower 
than  her  breech,  will,  in  many  cafes,  without 
xffing  any  other  means,  enable  her  to  make 
water  freely.  If  this  fails,  the  catheter  muft  be 
palled,  raffing  up  the  uterus  with  the  finger  in 
the  vagina  till  the  urine  be  evacuated. 

4.  The  Os  Externum  is  fometimes  {hut  up  by 
a membranous  expanfion  called  Hymen. 

This  is  an  appearance  entirely  preterna- 
tural, and  at  a certain  period  of  life  produces 
the  moft  painful  and  troublefome  complaints. 
Hence  the  necefficy  of  carefully  infpedting 
thefe  parts  immediately  after  birth;  for  that  is 
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the  time  for  removing  every  unnatural  appear- 
ance capable  of  remedy,  and  of  preventing 
much  future  trouble.  Should  the  by  men  be  ne- 
- glecled  till  the  period  of  mendruation  com- 
mences, a tumour  or  fwelling  will  be  gradually 
formed;  and  from  the  confinement  of  the 
menfirual  blood,  and  the  pufh  it  makes  at  the 
accuftomed  periods,  the  mod  violent  bearing- 
down  pains,  refembling  thofe  of  aclual  labour, 
will  be  occafioned. 

The  nature  of  thedifeafe  will  readily  be  dif- 
covered  by  the  painful  fymptoms  ; by  their 
remifiion  during  the  interval  of  the  threatening 
menftruating  periods  ; and  from  the  date  of  the 
parts  to  the  touch  ; for  the  finger  will  be  re- 
fufed  admittance  within  the  os  externum , and 
a tenfe  membranous  fubdance  be  perceived; 
which  has,  in  feveral  indances,  from  its  ap- 
pearance, and  the  violence  of  the  fymptoms, 
been  midaken  for  the  membranes  of  a child. 

The  only  cure  is  to  open  the  tumour,  fo 
that  the  contents  may  be  freely  difcharged ; 
ufing  afterwards  fuch  drefiings  as  will  prevent 
the  lips  or  fides  of  the  wound  from  growing 
together.  This  operation  is  the  province  of  the 
furgeon. 

5-  Narrownefs  of  the  Vagina,  or  a contraction 
of  the  orifice  of  the  os  externum , fometimes  alfo 
occur.  The  vagina  of  a full  grown  woman 
is,  in  fome  indances,  fo  much  contracted,  as 
fcarcely  to  admit  of  a fmall  writing  quill. 

It  may  often  be  dilated  by  a fmall  tent  of 
prepared  fponge,  compreffed  after  being  im- 
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merfed  in  melted  wax,  and  afterwards  allowed 
to  cool,  then  cut  into  a proper  fize,  fmoothly 
rounded,  befmeared  with  pomatum,  and  gently 
introduced  within  the  os  externum  ; a thread 
mud  be  fixed  to  the  extremity  for  pulling  it 
out-  By  the  natural  moidure  of  the  part,  the 
tent  will  fweil  and  expand  till  it  recovers  its 
original  fize. 

The  tent  mud  be  withdrawn  every  day,  and 
a new  one,  a little  larger,  introduced  in  its 
dead.  This  practice  mud  be  continued  for  a 
week,  or  longer,  till  the  pafl'age  be  diffidently 
enlarged. 

6.  Fluor  Atbas , or  Whites,  is  a difeafe  which 
occurs,  perhaps,  more  frequently  than  any 
other  female  complaint. 

The  common  caufes  of  it  are,  weak  debili- 
tated conditutions,  either  from  Nature,  or  full 
grofs  living,  with  little  exercife,  or  from  fre- 
quently layings-in. 

The  whites  are  often  nothing  more  than  an 
increafed  difcharge  of  that  glandular  moidure 
which  naturally  lubricates  the  parts.  It  may 
be  confined  to  the  vagina  only,  to  the  neck  of 
the  womb,  or  may  proceed  from  the  fame  fource 
with  the  mendrual  evacuation.  When  it  is 
confined  to  the  womb  alone,  the  difeafe  is  cured 
by  pregnancy.  When  the  difcharge  comes 
from  the  vagina , pregnancy  generally  increafes 
it.  This  difeafe  often  prevents  conception,  and 
is  a frequent caufe  of  mifcarriage;  but  in  a flight 
degree  frequently  occurs  without  any  material 
anconveniency.  The  cure  is  chiefly  to  be  ac-< 
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compliflied,  in  relaxed  conftitutions,  by  ftrength- 

ening  the  habit,  and  particularly  the  genital 
parts ; for  which  purpofe,  a proper  regimen, 
Peruvian  bark,  mineral  waters  with  heel,  and 
fea- bathing,  are  the  moll  powerful  remedies. 
When  the  habit  of  body  is  full,  fuitable  eva- 
cuations mull  be  ufed. 

The  difcharge  is  often  to  be  diminifhed, 
though  feldom  entirely  cured,  unlefs  in  young 
people,  when  the  complaint  is  recent,  by  ityp- 
tic  or  aifringent  applications.  With  this  view, 
the  parts  may  be  waihed  twice  or  thrice  a-day, 
with  a weak  folution  of  lugar  of  lead  or  alum 
in  rofe-water,  viz.  the  proportion  of  30  or  40 
grains  to  half  an  Englilh  pint  of  liquid  ; alio, 
claret  wine,  an  infuiion  of  red-role  leaves  in 
boiling  water;  green-tea;  or  the  mineral  water 
of  the  Moffat  Hartfield  fpaw  in  Scotland,  or  of 
Tunbridge  in  England,  make  a very  proper 
walh.  With  any  of  the  liquors  now  mention- 
ed, the  parts  may  be  fafely  bathed  with  a bit 
of  fponge,  or  they  may  be  thrown  into  che 
vagina  once  or  twice  a-day  through  an  ivory 
pipe,  by  means  of  the  elaffic  refin.  But,  ex- 
cept when  thedifeafe  is  inveterate,  mod  women 
are  averfe  to  the  ufe  of  inje&ions. 

The  matter  difcharged  is  of  various  colour 
and  confidence ; and  from  its  acrimonv  often 
inflames  and  excoriates  the  parts,  or  excites 
very  troublefome  and  painful  itching.  In  fuch 
circumllances  it  is  of  the  utmoll  confequence 
to  keep  the  parts  clean  and  cool,  by  frequent 
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bathing  with  cold  water,  or  with  any  of  the 
above  mentioned  adringent  liquors. 

Though  the  matter  evacuated  is,  very  gene- 
rally, of  a white  dimy  appearance,  fcarcely 
daining  the  linens  more  than  a colourlefs 
ftarch ; yet,  from  dagnation,  or  a depraved 
date  of  the  fluids,  it  may  become  coloured  or 
acrimonious ; and,  in  that  date,  has  been  con- 
founded with  a very  difagreeable  infectious 
difeafe  ; nor  is  it,  in  all  cafes,  eafy  to  edablidx 
the  didindiion.  We  can  only  judge  of  the  na- 
ture of  the  diforder  from  the  candour  of  the 
woman,  and  from  her  particular  circumdances 
and  conne&ions. 

The  flour  albus  is  often  connected  with  the 
date  of  the  domach  ; when  the  Peruvian  bark* 
infufed  in  lime-water,  is  one  of  the  bed  re- 
medies. It  may  be  here  obferved,  too,  that 
women  have,  in  many  indances,  been  cured 
of  the  mod  obilinate  habitual  fuor  albus  by 
giving  fuck. 

7.  Prolapfus  uteri , or  falling  down  of  the 
womb.  The  womb  fometimes  changes  its  fitu- 
ation,  falling  down  into  the  vagina,  and  pref- 
ling on  the  urethra  and  reclum.  This  is  what 
is  vulgarly  called  z falling  down  of  the  mother , 
It  generally  proceeds  from  a weaknefs  and  re- 
laxation of  thefe  parts:  hence  it  is  a common 
confequence  of  the  whites ; of  mifearriage;  of 
frequent  pregnancy  and  labour;  of  flooding; 
and  of  every  difeaie  which  debilitates  the  body. 
It  is  alfo  frequently  occadoned  by  too  early  ex- 
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ercife  or  fatigue  after  lying-in,  before  the  womb 
has  recovered  its  original  fize. 

The  fame  drengthening'  remedies  preferibed 
for  the  whites  fhould  be  ufed  here;  for  the 
conditution  in  general,  and  the  tone  .of  parts  . 
in  particular,  muft  be  reftored.<A« 

If  internal  drengthening  remedies  and  gentle 
aflringent  applications  fhould  fail,  and  avoid- 
ing every  kind  of  bodily  exercife  and  fatigue, 
the  womb  muft  be  replaced,  and  the  woman 
for  fome  time  after  kept  in  a conftant  date 
of  reft  and  tranquillity.  Pe (furies , which  are 
introduced  into  the  vagina  to  fupport  the  womb, 
are  painful  and  dangerous  remedies,  and  ought 
not  to  be  ufed  but  in  the  mod  critical  emer- 
gencies by  a fkilful  furgeon. 

In  young  girls,  a fponge  dipped  in  alum- 
water  will  often  fuperfede  the  necedity  of  a 
pedary ; and  in  every  fubject,  the  mod  fafe 
and  convenient  one  is  a fimple  ring  of  ivory -{act<./z£c, 
or  box-wood,  fuited  to  the  date  of  the  parts. 

The  vagina  is  alfo  fubjett  to  prolapfus ; and 
it  is  often  confounded  with  that  of  the  womb. 

The  difeafe  is  nothing  more  than  the  internal 
coat  of  the  vagina  inverted,  and  pufhed  out  in 
the  form  of  a tumour,  frequently  protruding 
entirely  without  the  ns  externum.  In  that  date 
the  womb  will  be  dragged  along  with  it,  and 
the  orifice  of  the  womb  will  appear  at  the  up- 
per-part of  the  tumour,  which  di&inguifhes  the  j 
falling  down  of  the  vagina  from  that  of  the 
womb.  It  arifes  from  the  fame  caufes,  and 
requires  nearly  the  fame  treatment.  Adringent 
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injections  of  alum-water,  or  folution  of  fugar 
of  lead  in  decodfion  of  oak-bark;  the  cold 
bath  ; — internally,  the  Peruvian  bark,  mineral 
waters  with  fteel,  and  fuitable  regimen,  are  the 
belt  remedies. 

1 he  falling  down  of  the  womb,  or  pro~ 
trnfion  of  the  •vagina , ought  to  be  carefully 
cliff inguilhed  from  difeafed  tumours  of  thefe 
parts. 

8.  A P oly pous  Tumour.  A polypus  of  the  vagina 
or  womo,  is  a ilefhy  tumour  of  fpongv  con- 
fi (fence,  wiiich  grows  to  fome  part  of  the  vagina 
or  womb. 

The  fymptoms  are  fomething  fimilar  to  fall- 
ing down  of  the  womb,  as  bearing- down  pain, 
difficulty,  pain,  or  fuppreffion  of  urine  ; but 
the  difeafe  is  always  attended  with  frequent 
floodings.  I he  tumour,  like  the  womb,  ihifts 
' its  pofition  according  to  its  fituation  and  fize; 
but  thei  e is  this  lemarkable  difference  between 
the  former  and  the  latter,  that  the  polypus  is 
fixed  by  a fmall  neck,  and  its  broad  or  moll 
bulky  part  firft  prefents.  Though,  like  the 
womb,  it  frequently  changes  its  pofition,  and 
is  often  protruded  without  the  os  externum , it 
can  always  be  readily  diferiminated  from  the 
falling  down  of  the  womb  by  the  following  in- 
fallible marks. of  diftindtion  : 

1.  d he  tumour  of  the  polypus  is  not  only 
broad  and  bulky,  like  the  upper  part -of  the 
womb,  but  wants  the  orifice  always  obfervable 
in  the  prolapfed  womb. 

2,  As  it  generally  adheres  by  a fmall  flender 
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neck,  it  can  be  eaflly  moved,  or  twirled  round, 

as  it  were,  by  the  finger. 

3.  The  polypus  is  attended  with  frequent 
floodings,  and  a copious  difcharge  ot  whites, 
with  difagreeable  itching,  and  fometimes  con- 
fiderable  pain. 

4.  It  oftener  occurs  about  the  decline  of  life 
than  at  other  times. 

If  the  difeafe  be  early  attended  to,  in  many 
inftances,  it  can  be  removed  without  danger 
or  occafloning  much  pain ; but  when  the  tu- 
mour is  allowed  to  increafe  to  a great  fize,  the 
danger  is  proportionally  greater.  Ihe  cuie  is 
by  a chirurgical  operation,  which  is  entirely  out  ot 
the  line  of  the  midwife’s  province. 

9.  Sterility , or  Barrennefs . The  caufe  of 

barrennels  is,  in  many  cafes,  of  difficult  m- 
veftigation.  It  may  proceed  from  a fault  in. 
the  feminal  fluids  of  either  fex.  In  women,  it 
frequently  arifes  from  a difeafe  in  the  parts  or 
generation,  or  from  fome  original  defedt  in 
their  formation  or  ftrudture,  particularly  irre- 
gularities in  the  monthly  flow7-,  the  whites,  a 
ftoppage  of  any  of  the  paflages,  or  a difeafect 
hardnefs,  called  a fcirrhus,  either  in  the  womb, 
ovaries,  tubes,  or  ligaments. 

The  fault  is  fometimes  deeply  rooted  in  the 
conflitution  in  both  fexes;  and  it  is  often  dif- 
ficult to  learn  whether  it  exifts  in  the  man  or 
woman.  It  is  fuppofed  to  occur  more  ire- 
quently  in  the  female ; but  is  often  the  melan- 
choly confequence  of  the  battered  conflitution  01 

the  debauchee , who  a flumes  the  character  ot 
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hufhand  when  he  can  no  longer  fupport  that  of 

the  rake . 

In  women,  fmallnefsof  the  breads,  irregular, 
fparing,  or  deficient  menfes,  long  continued  or 
exceflive  jiuor  albus , and  the  appearance  of  ex- 
treme delicacy,  are  among  the  mod  certain 
figns  of  derility. 

Ifyhe  difeafe  be  in  the  ovaries,  or  Fallopian 
tubes,  it  can  neither  be  difcovered  nor  reme- 
died ; and  the  only  circumdances  in  which  a 
cure  can  be  attempted  is  by  a chirurgical  ope- 
ration, where  the  vagina  is  too  narrow  or  im- 
perforated ; by  redoring  and  augmenting  the 
mendrual  dow  when  deficient  and  fparing  ; 
and  checking  the  drains  of  a fiuor  albus . — But 
practitioners,  mod  converfant  in  thefe  fubjecds, 
are  bed  able  to  form  a rational  conjecture  of 
the  caufe,  and  to  fugged  the  mod  probable 
means  of  cure. 

i o.  Spurious , or  falfe  Pregnancy.  Difeafe  fome- 
times  affumes  the  appearance  of  pregnancy ; 
and  not  only  deceives  the  unindrucded  patient, 
but  impofes  on  the  dcilful  phyfician. 

Obdructed  menfes  frequently  produce  the 
fymptoms  of  breeding;  and  wind  inthedomach. 
and  bowels  is  often  midaken  for  the  pregnant 
womb. 

But  the  mod  common  caufes  of  thefe  falla- 
cious appearances  are,  tumours  of  the  foft  parts 
contained  in  the  pelvis , as  difeafed  womb,  ova - 
ria , or  tubes,  droplical  fwellings,  and  the  like’. 

Difeafe  may  be  didinguifhed  from  true  preg- 
nancy chiedy  by  the  irregularity  of  the  fymp- 
toms, 
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toms,  by  the  age  of  the  woman,  and  by  in- 
formation derived  from  the  examination  of  the 
belly  externally,  and  the  date  of  the  womb. 

The  progrefs  of  pregnancy  is,  in  mod  cafes, 
uniform  and  regular.  The  fymptoms  of  breed- 
ing either  abate  or  are  entirely  removed  foon 
after  the  fird  quarter.  A difeafed  womb,  ova- 
rium , or  mbes,  in  their  advanced  date,  may 
readily  be  perceived  by  the  touch  from  the  va- 
gina. The  hard  unequal  feel,  and  painful  fen- 
fation  when  touched,  are  the  certain  and  in- 
failable  marks  of  difeafe.  Complaints  of  this 
kind  mod  frequently  occur  when  the  menfes  are 
about  to  take  their  leave. 

It  may  be  here  necedary  to  caution  a female 
pra&itioner  againd  a fvmptom  very  apt  to 
miflead  and  deceive  her ; that  is,  an  uncommon 
fulnefs  and  drmnefs  of  the  breads,  and  a whey- 
like, or  even  milky  liquor  nowand  then  diddling 
from  the  nipple.  Any^difeafed  fwelling  about  the 
womb,  from  the  well-known  fympathy  between 
it  and  the  breads,  will  often  occadon  that  ap- 
pearance. 

Ladly,  FaJfe  Conception  and  Moles.- — So  late 
as  at  the  beginning  of  the  prefent  century, 
thefe  were  common  fubjeCls  offpeculation;  and 
every  newly- married  woman  was  under  the 
mod  dreadful  apprehensions  on  account  of 
them.  It  was  imagined  that  they  derived  their 
origin  from  witchcraft,  from  the  arts  of  the 
devil,  or  proceeded  from  fome  defeCl,  or  an 
unnatural  mixture  of  the  feminal  duids  of  the 
fexes.  In  many  parts  of  the  world  fuch  abfurd 
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and  ridiculous  notions  yet  in  fome  degree 
prevail. 

When  the  Embryo  or  Foetus  is,  by  any  acci- 
dent, deprived  of  life  in  the  early  months,  and 
is  {till  retained  in  the  womb,  the  delicate  and 
gelatinous  fubftance  will  readily  bediffolved. 

The  after-birth,  or  the  remaining  parts  of 
the  Ovum , fometimes  grow  even  after  the  death 
of  the  foetus.  At  other  times,  by  the  addition 
of  clots  of  blood,  they  increafe  conhderably  in 
bulk  ; and  being  fqueezed  by  the  preflure  of 
the  contracting  womb,  are  expelled  in  that 
ftate.  It  is  this  fubftance  that  has  been  com- 
monly called  a falfe  conception.  When  it  re^ 
mains  longer  in  the  womb,  and  acquires  a 
folid  confidence,  like  a fcirrbus , without  any 
cavity  in  its  centre,  or  traces  of  its  ever  having 
been  an  organic  body,  it  is  called  a Mole . 

Mere  clots  of  blood,  retained  in  the  womb 
after  delivery,  or  after  immoderate  floodings, 
at  any  period  of  life,  conftitute  another  fpecies 
of  mole  that  more  frequently  occurs  than  any 
of  the  former.  Thefe,  though  they  may  aflume 
the  appearance  of  pregnancy,  are  generally  * 
expelled  fpontaneoufiy;  and  unlefs  the  womb 
be  in  a difeafed  ftate,  are  never  attended  with 
dangerous  confequences. 
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Of  Pregnancy. 

HEN  the  rudiments  of  the  future  child 


are  conveyed  into  the  womb,  impregna- 
tion takes  place  ; or,  in  other  words,  we  fay 
that  the  woman  has  conceived.  While  the 
parts  which  form  the  conception  are  blended 
together,  fo  that  one  part  cannot  accurately  be 
diflinguiihed  from  the  other,  the  whole  mafs 
is  called  ovum , a word  lignifying  an  egg.^  This 
ovum  confifts  of  four  membranes  ; the  placenta 
or  after- birth  ; the  funis  umbilicalis  or  navel- 
firing, leading  to  the  child  ; and  the  furround- 
ing watery  fluids  in  which  it  floats. 

Before  the  child  acquires  a diftinft  and  re- 
gular form,  it  is  termed  Embryo ; and  after- 
wards it  retains  the  name  of  Foetus  till  birth. 

We  fhall  firft  fhortly  trace  the  progrefs  of 
*he  child,  and  then  concifely  defcribe  the  other 
parts. 

I.  GROWTH  AND  PROGRESS  OF  THE  FOETUS. 

It  is  exceedingly  difficult  to  afcertain  the 
proportional  growth  or  progrefs  of  th t foetus  in 
the  womb.  In  the  early  months,  it  is  extremely 
Email  in  proportion  to  the  after-birth.  An 
ovum  between  the  eighth  and  ninth  week  after 
conception  is  commonly  about  the  fize  of  a 
hen’s  egg  ; the  embryo  at  this  time  nearly  about 
the  weight  of  twenty  grains.  At  three  months. 
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the  ovum  may  be  about  the  weight  of  feven  or 
eight  ounces,  and  the  foetus  fcarcely  three 
ounces.  At  fix  months,  the  ovum  may  be  about 
20  ounces,  and  the  foetus  12;  at  eight  months, 
the  foetus  weighs  fomewhat  more  than  five 
pounds,  the  fecundines  little  more  than  one. 
The  after-birth  generally  arrives  at  its  full  bulk 
about  the  feventh  or  eighth  month. 

An  Embryo  of  four  weeks  is  near  the  fize  of 
a common  fly.  At  fix  weeks,  the  fize  is  about 
that  of  a fmall  bee,  the  head  nearly  as  large  as 
the  whole  body,  and  the  extremities  then  be- 
ginning to  flioot  out;  the  pulfations  of  the 
heart  alfo  a?e  vifible.  At  1 2 weeks,  the  foetus 
is  near  three  inches  long,  and  its  form  pretty 
diflinfl.  At  four  months,  the  foetus  meafures 
about  five  inches  ; at  five  months,  between  fix 
and  feven  inches  ; at  fix  months,  about  eight, 
or  between  eight  and  nine  inches  ; at  feven 
months,  between  Hand  12  inches;  at  eight 
months,  between  14  and  15  inches;  and  at  full 
time,  from  18  to  21  inches.  The  weight  of  a 
child  at  full  time,  is  generally  from  fix  or 
feven  to  nine  pounds,  which  it  feldom  exceeds. 
But  general  calculations,  for  many  reafons,  mud 
be  very  uncertain. 

The  period  of  geftation  is  nine  calendar 
months;  that  is,  from  270  to  275  day:  but 
in  the  human  fpecies,  as  in  other  animals,  it 
may  be  anticipated  or  protra&ed.  Some  wo- 
man bring  forth  their  children  at  the  end  of 
the  eighth  month  ; others  go  nine  lunar  months 
only,  and  produce  as  full-grown  children  as 
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thofe  who  go  the  ufual  term.  The  protra&ion 
of  the  time  of  gedation  is  lefs  frequent,  though 
there  are  many  well  atteded  fa<51s  in  fupport  of 
it.  Cows,  and  other  domedic  animals,  the 
date  of  whofe  conception  can  be  known  to  a 
day,  frequently  exceed  their  term  of  delivery 
eight  or  ten  days,  and  in  fome  indances  even 
more.  Is  it  not  therefore  reafonable  to  pre- 
fume, that  the  fame  circumdance  may  happen 
to  women,  though  the  .uncertainty  of  their 
reckoning  renders  the  precife  period  more  dif- 
ficult to  be  afcertained  ? Women  commonly 
reckon  from  the  doppage  of  the  menfes,  and 
from  the  quickening  of  the  child.  The  former 
of  thefe  is  vague  and  uncertain ; for  conception 
may  happen  immediately  after  the  menltrual 
evacuation,  or  not  till  three  weeks  later,  which 
will  make  the  difference  of  at  lead  three  weeks 
in  the  reckoning. 

The  quickening  of  the  child  is  dill  more  vague 
and  precarious.  Women  feldom  perceive  the 
fenfation  of  the  child’s  motion  till  the  womb 
afcends  above  the  brim  of  the  pelvis.  This 
change  in  the  pofition  of  the  uterus  will  be 
adecded  by  the  diape  of  the  pelvis , the  dze  of 
the  child,  and  manner  of  life  of  the  mother. 
By  the  quickening  of  the  child  is  underdood 
nothing  more  than  that  the  mother  is  fenfible 
of  its  motion;  for  the  child  lives  from  the  mo- 
ment of  the  animation  of  the  germ,  in  confe- 
quence  of  conception ; but  the  fird  fenfation 
of  the  movements  of  the  foetus  may  depend 
more  on  the  fenfibility  of  the  mother’s  feelings, 
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than  on  the  ftirrings  of  the  child.  Women, 
too,  are  obferved  to  quicken  at  different  times 
in  different  pregnancies  ; no  dependence,  there- 
fore, can  be  had  on  a circum fiance  fo  preca- 
rious. 

Many  occafions,  however,  occur  to  enable  a 
woman  to  form  a probable  conjecture  when  the 
time  of  her  lying-in  may  reafonably  be  expec- 
ted. Experience  will  afterwards  aflifl  her ; for 
many  perceive  themf^lves  to  be  pregnant  from 
fome  particular  fymptom  which  affefts  them  at 
fome  particular  period  of  geflation.  It  is  a 
well  known  faff,  that  there  is  a greater  difpo- 
fition  in  the  lit. crus  to  conception  immediately 
after  the  difappearance  of  the  menfes  than  at  any 
other  time  ; and  on  this  foundation  many 
women  are  enabled  to  reckon  with  furprifing 
exa&nefs. 

II.  CONTENTS  OF  THE  GRAVID  UTERUS,  OR, 

DESCRIPTION  OF  THE  SEVERAL  PARTS  OF  THE 

OVUM. 

The  Embryo  on  its  firft  formation  in  the' 
Ovutiiy  and  the  foetus  during  the  whole  time  of 
pregnancy,  is  enclofed  in  four  membranes,  viz. 
the  falfe  chorion , which  is  a double  membrane ; 
the  true  chorion ; and  the  amnion , or  internal 
membrane  next  the  child,  which  includes  a 
fluid  called  the  liquor  of  the  amnion , in  which 
the  foetus  floats. 

The  Placenta  or  after-birth , is  formed  by 
that  part  of  the  chorion  or  external  furface  of 
the  ovum  which  firft  attaches  itfelf  to  the  womb. 
It  is  a thick,  foft,  flefhy-like  mafs,  connected 
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to  the  foetus  by  the  navel-firing,  and  to  the 
womb  by  the  external  layer  of  the  falfe  chorion » 
It  differs  in  fhape  and  fize  ; it  is  thickefl  at  the 
centre  or  middle,  and  gradually  becomes  thin- 
ner towards  the  edges,  where  the  membranes 
go  off,  all  round,  making  a complete  bag  or 
covering  to  inclofe  the  waters,  navel-firing, 
and  child.  The  after-birth  may  adhere  to  any 
part  of  the  womb,  though  it  adheres  mofl  fre- 
quently to  the  upper  part.  It  is  compofed  of 
an  immenfe  number  of  blood- veffels ; which 
running  from  the  external  to  the  internal  fur- 
face,  by  a beautiful  group  of  branches,  at  laffc 
meet,  more  or  lefs  towards  the  centre,  and  form 
the  umbilical  rope  or  navel-firing. 

The  outer  fur  face  of  the  after- birth,  or  that 
connected  with  the  womb,  feems  divided  by 
many  fmall  lobes  or  fiffures.  Thefe  lobes  are 
mofl  remarkable  when  the  after-birth  has  been 
pulled  from  the  womb  by  force.  The  reafon 
of  this  is,  that  when  we  deliver  the  after-birth 
before  the  womb  has  time,  by  its  contradlion, 
to  feparate  and  difengage  it,  the  fine  membrane 
that  connedls  the  after-birth  to  the  womb  is 
torn  ; by  this  means  the  mouths  of  the  blood- 
veffels  are  expofed  ; the  contraction  of  the 
womb,  by  which  only  they  can  be  fhut,  is  re- 
tarded, and  the  blood  flows  freely.  Hence  arife 
thofe  profufe  and  alarming  floodings  that  ge- 
nerally follow  the  premature  and  precipitate 
extraction  of  the  after-birth ; but  which  may 
be  generally  prevented,  by  giving  time  for  the 
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womb  to  contra#  itfelf,  before  any  attempt  be 
made  to  deliver  the  placenta. 

The  internal  membrane,  called  the  Ammon , 
immediately  inclofes  the  child  and  furrounding 
water.  It  is  by  much  the  fined  and  mod 
tranfparent  of  the  membranes,  having  no  blood- 
veffels  that  can  be  difcerned  by  the  eye.  It  is, 
however,  firmer  and  dronger  than  am/  of  the 
others. 

The  true  chorion  is  alfo  thin  and  tranfparent 
when  feparated  from  the  other  membranes  ; 
but  the  two  layers  of  the  fpongy  or  falfe  chorion 
are  opaque,  that  is,  not  tranfparent.  This 
double  falfe  chorion  is  compoied  in  this  manner: 
The  outer  coat  or  membrane,  after  having  co- 
vered the  whole  body  of  the  ovum , meets  at 
the  placenta , and  feems  to  turn  back  again  to 
cover  the  inner  furface  of  the  womb.  The 
other  membranes  belong  to  the  after-birth, 
and  come  off  along  with  it.  The  membrane 
that  lines  the  womb,  called  by  Dr  Hunter 
decidua , or  falling  membrane,  is  cad  off  with 
the  cleanfings.  If  it  fliould  be  peeled  off  by 
the  rafh  extra#ion  of  the  after-birth,  a flooding 
will  enfue,  as  already  obferved. 

The  waters  contained  within  the  amnion  are 
called  the  liquor  amnii . They  are  pured  in  the 
early  months ; afterwards  become  thick  and 
muddy,  fometimes  ropy;  and  therefore  would 
be  very  unfit  for  the  nourifhment  of  the  child : 
add  to  this,  that  the  foetus  cannot  fwallow  ; fo 
-that  it  can  only  be  nouriflied  by  the  blood  of 
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the  mother  conveyed  by  veffels  running  along 
the  navel- firing. 

The  ufe  of  the  water  is  to  promote  the  di- 
ftention  of  the  womb,  to  prevent  the  parts-of 
the  foetus  from  growing  together,  to  defend  the 
joelus  from  external  injury  affedting  the  mo- 
ther, and  to  dilate  and  lubricate  the  paffages  at 
birth. 

Water  is  fometimes  collected  between  the 
chorion  and  amnion,  or  within  the  two  layers  of 
the  chorion.  This  is  called  the  falfe  ivater.  It 
may  be  evacuated  at  any  time  of  pregnancy, 
without  any  other  inconvenience  than  the.  a- 
larming  appearance  it  occafions  ; except  that, 
by  the  rupture  of  the  external  membrane,  the 
refiftance  of  the  others  is  proportionally  weak- 
ened. 

Twins,  triplets,  &c.  have  each  a placenta . 
Though  in  general  they  adhere  together  at 
the  edges,  yet  they  are  fometimes  feparate 
and  diftindt,  and  caft  off  at  different  times, 
each  chord  having  its  own  after-birth  and 
membranes.  This  fhould  put  practitioners  on 
their  guard,  not  to  leave  their  patient  till  they 
be  well  affured  that  there  is  no  other  child. 

The  navel f ring  connects  the  child  and  pla- 
centa, and  conveys  blood  from  the  one  to  the 
other.  The  blood,  therefore,  of  the  mother 
is  twice  abforbed  before  it  reaches  the  child  ; 
firft  from  the  womb  by  the  veffels  of  the  pla- 
centa, and  again  from  them  by  thofe  of  the  child. 

The  chord  is  of  different  length  and  thicknefs, 
commonly  about  the  thicknefs  of  an  ordinary  fin- 
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ger,  and  of  length  fufficient  to  admit  of  the  birth 
of  the  child  with  fafety.  The  thicknefs  of  the 
chord  is  owing  to  a quantity  of  gelatinous  fluid 
interpofed.  The  thickeft  chords  are  not  always 
the  flrongeft  ; fo  that,  for  this  reafon,  as  well  as 
for  many  others,  we  Ihould  trufl  more  to  the 
natural  feparation  of  the  after-birth  by  the  con- 
traction of  the  womb,  than  by  haftily  pulling  at 
the  navel- firing. 

III.  POSITION  OF  THE  CHILD  IN  THE  WOMB. 

While  the  child  is  contained  in  the  womb, 
its  pofition  is  fuch  as  to  take  up  the  lead  room ; 
it  defcribes  a figure  nearly  oval,  of  which  the 
head  makes  one,  and  the  breech  the  other  ex- 
tremity. The  head  is  generally  downwards, 
and  reclined  forward  towards  the  knees,  which 
are  drawn  up  to  the  belly  ; the  heels  are  bent 
backward  towards  the  breech,  and  the  arms 
are  commonly  placed  along  the  fides,  or  fup- 
porting  the  head  and  face.  But,  as  th z foetus  ^ 
during  a great  part  of  pregnancy,  floats,  as  it 
were,  in  a quantity  of  fluid,  various  accidents 
may  occur  to  produce  an  alteration  of  the  ordi- 
nary pofition  ; and  when  the  child  changes  its 
pofition  after  it  moves  itfelf  with  difficulty  in 
the  uteru {,  from  its  increafed  fize,  it  may  be 
confined  in  the  fame  poflure  during  the  re- 
maining time.  In  this  manner  preternatural  la- 
bours fometimes  happen. 

IV.  CHANGES  THE  WOMB  SUFFERS  BY  PREG- 
NANCY. 

During  the  progreflive  increafe  of  the  foetus , 
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the  womb  fuffers  confiderable  changes,  both 
with  regard  to  its  figure,  bulk,  and  fituation. 

For  the  firil  two  or  three  months,  the  cavity 
of  the  womb  is  of  a triangular  figure,  as  before 
impregnation  ; but,  as  it  ltretches,  it  gradually 
becomes  more  rounded.  In  general,  the  gra- 
vid womb  never  rifes  direCtly  upwards,  but 
inclines  a little  to  one  fide;  molt  commonly 
to  the  right.  This  never  happens,  however, 
in  fuch  a degree  as  to  prove  the  foie  caufe, 
either  of  interrupting  or  preventing  labour, 
as  the  famous  Dr  Daventer,  and  many  late 
authors,  erroneoufly  imagined,  who  afcribed 
moft  of  the  difficulties  that  occurred  in  labour 
to  the  oblique  pojition  of  the  womb. 

Though  the  womb  is  gradually  diftended 
from  the  moment  of  conception,  and  its  pofi- 
tion  confequently  changed,  it  is  yet  difficult, 
from  any  appearances,  to  judge  of  pregnancy 
in  the  early  months. 

In  the  firft  three  months,  the  orifice  of  the 
womb,  when  touched  by  the  finger,  feels  fmooth 
and  even,  and  there  is  little  difference  from  the 
unimpregnated  ftate.  When  any  difference  can 
be  perceived,  the  projecting  part  of  the  mouth 
of  the  womb  will  feem  larger,  longer,  and  more 
expanded.  The  uterus  now  finking  into  the 
under  part  of  the  pelvis , will  be  readily  felt  to 
the  touch  by  the  finger;  and  the  vagina , on  that 
account,  will  feem  fhorter. 

As  the  contents  of  the  uterus , in  early  gefta- 
tion,  are  entirely  confined  to  the  fundus , or  up- 
per part,  the  firlt  change  from  pregnancy  arifes 
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from  the  womb  finking  down wards  towards 
the  lower  circumference  of  the  pelvis ; the  in-  * 
teftines  following  the  direction  of  the  uterus ? 
the  belly  by  that  means  will  be  fomewhat  di- 
minifned  in  its  fize,  and  appear  flatter.  Hence 
6 the  belly  diminiihed  in  fize,  and  fenfibly  flat- 
6 ter,  along  with  the  ufual  fymptoms  of  breed- 
4 ing,’  give  a more  probable  prefumption  of 
pregnancy  than  any  others  which  can  be  de- 
pended on  in  the  early  months. 

In  early  geflation  the  uterus  is  confined  with- 
in the  bony  cavity,  has  a natural  tendency  from 
its  weight  and  increafing  bulk  to  gravitate 
downwards ; the  adhefion  of  the  ovum  or  con- 
ception is  flight  and  feeble,  and  the  mouth  of 
the  womb  is  then  only  flightly  clofed  with  a 
foft  glary  mucus,  for  all  which  reafons,  abor- 
tion, or  mifcarriage,  occurs  much  more  fre- 
quently in  the  early  than  later  months ; a very  * 
neceffary  and  important  caution  to  thofe  who 
wifh  to  guard  againft  the  hazard  of  mifcar- 
riage ; for  a very  trifling  accident  or  neglecl 
will  then  often  be  fufficient  to  occafion  it. 

As  the  fundus  of  the  womb  flretches,  the  neck 
fhortens ; but  little  difference  can  be  obferved 
on  the  neck  till  fome  time  after  the  fifth  month. 
From  this  time  it  gradually  lofes  its  fheath-like 
appearance,  till  at  lad  it  be  diflended  nearly 
equal  with  the  fundus ; fo  that,  at  full  time,  the 
neck  entirely  difappears,  and  the  orifice  feels 
fomething  like  a ring  on  a globe,  or  appears  of 
an  oval  figure,  having  the  longer  fides  behind 
and  before,  like  the  mouth  of  a young  puppy 
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, or  tench,  from  whence  it  obtained  the  name  of 
Os  Titled?. 

Nearly  about  the  fifth  month,  the  womb  rifes 
out  of  th z pelvis;  and  the  jundus  may  be  now 
felt  abo^e  the  brimy  by  applying  the  hand- 
on  the  belly,  like  a hard  rounded  ball,  be- 
tween the  belly  and  back- bone.  If  the  wo- 
man be  rather  {pare  than  jolly,  pregnancy  may- 
be judged  of  with  more  certainty  about  this 
time,  by  feeling  the  belly  outwardly,  than  by 
the  touch  of  the  finger  in  the  vagina.  About 
the  feventh  month,  the  fundus  of  the  womb 
reaches  as  far  as  the  navel,  and,  at  full  time, 
afeends  almoft  as  high  as  the  pit  of  the  fto- 
mach.  For  this  reafon  women  are  more  fub- 
je<5l  to  vomitings,  breathleflhefs,  and  -cough, 
in  a firfi  than  following  pregnancies  ; for,  by 
the  habit  of  frequent  difiention,  the  belly  and 
other  inclofing  parts  yield  to  the  firetching  of 
the  womb,  which  projects  more  outward,  and 
lefs  upwards,  the  oftener  pregnancy  is  repeated. 
During  pregnancy,  the  veffels  of  the  womb  be- 
come prodigioufly  enlarged  ; and  the  number 
and  fize  of  them  are  mod  confpicuous  where 
the  after-birth  is  attached:  The  mouths  of  the 
veins,  at  that  part  of  the  furface  of  the  womb 
which  the  after- birth  covers,  are  fo  large  as  to 
admit  the  point  of  a finger;  but  the  immediate 
contra&ion  of  the  womb  after  delivery,  pre- 
vents the  fatal  effufion  of  blood  that  might  be 
expedled. 

The  fubftance  of  the  womb  continues  pretty 
nearly  of  the  fame  thicknels  during  impregna- 
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tion  ; but,  in  fome  inftances,  when  much  dif- 
tended,  is  evidently  thinner.  It  is  alfo  of  a 
fofter  and  more  fpongy  texture.  It  fometimes 
tears  by  the  vaft  diflention  in  time  of  preg- 
nancy, or  in  time  of  labour,  when  the  pofition 
of  the  child  is  aukward,  and  the  labour- throes 
are  frequent  and  fevere.  This  accident,  however, 
very  rarely  happens,  perhaps  not  once  in  many 
thoufand  inftances.  But,  by  unfkilful  attempts 
to  turn  the  child,  or  to  ftretch  the  orifice  of  the 
womb,  it  has  often  been  torn,  and  the  unfor- 
tunate woman  has  fallen  a vi<5hm  to  the  rafh- 
nefs  of  an  ignorant  operator.  Even  the  judi- 
cious Dr  Smellie  was  not  aware  of  the  dreadful 
confequences  of  anticipating  nature  in  her  ope- 
rations ; for  he  candidly  acknowledges,  that, 
by  attempting  too  early  to  dilate  the  orifice  of 
the  uterus  in  order  to  turn  the  child,  the  uterus 
was  frequently  torn ; and  although  the  woman 
fometimes  recovers  where  the  thin  membra- 
nous edge  of  the  orifice  only  is  torn  *,  lacera- 
tions of  the  body  of  the  uterus  are  almoft  always 
fatal. 

The  ligaments  of  the  womb  fuffer  conft- 
derable  changes  by  pregnancy.  The  round  li- 
gaments are  much  ftretched  as  the  womb 
mounts  upwards;  and  to  this  caufe  thofe  pains 
are  probably  owing,  which  begin  in  the  belly, 
ftriking  down  to  the  thighs,  which  are  very 
diftrefling  to  many  women  towards  the  latter 
end  of  geftation.  The  womb,  during  preg- 
nancy, 

* See  Smellie’s  Midwifery,  Vol.  III.  Coll.  XXXV.  Cafes 
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nancy,  is  chiefly  enlarged  towards  the  fundus ; 
fo  that  the  broad  ligaments  are  left  much  be- 
low the  principal  bulk  of  the  womb  ; confe- 
quently,  from  pulling  violently  at  the  firing  to 
deliver  the  placenta , the  fundus  may  be  pulled 
down  through  the  mouth  of  the  womb.  This 
is  flyled  the  inverfion  of  the  womb , and  is  a very 
dangerous  and  frequently  fatal  accident.  This 
violence  has  another  bad  effect ; for,  as  the  ute- 
rus has  not  time  to  contrail  and  clofe  the  vef- 
fels,  fatal  floodings  often  enfue. 

V.  SUPER-FOET ATION. 

Among  many  ridiculous  notions  entertained 
relative  to  generation,  it  was  formerly  ima- 
gined that  a woman  was  capable  of  conceiving 
a fecond  time  during  pregnancy,  at  the  dillance 
perhaps  of  feveral  weeks  after  the  firft  concep- 
tion. 

Soon  after  impregnation  takes  place,  the  in- 
ternal furface  of  the  womb  is  lined  by  the  ex- 
ternal coat  turned  back  as  it  were  from  the 
ovum , in  the  manner  formerly  explained*;  the 
orifice  of  the  womb  is  alfo  cemented  by  a ge- 
latinous mucus ; the  Fallopian  tubes  become 
loofe  and  flaccid,  and  are  fuppofed,  by  the 
change  the  womb  undergoes,  to  be  removed  at 
too  great  a difiance  to  be  able  to  reach  the  ova- 
via , to  receive  from  them  another  ovum. 

This  very  improbable  opinion  arofe  from  a 
circumftance  that  now  and  then  happens  in  the 
human  fpecies,  where  one  of  two  or  more  foe - 
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tifes  dies  in  the  womb  at  an  early  period,  and 
is  thrown  off  home  time  before  the  other,  or 
along  with  it  at  full  time,  generally  in  a putrid 
or  fpoiled  date,  though  fometimes  without  any 
appearance  of  putrefaction.  Thus  two  chil- 
dren, or  three,  may  be  born  at  full  time,  of 
different  fizes,  though  conveyed  into  the  womb 
at  one  conception. 

VI.  EXTRA-UTERINE  CONCEPTION. 

Instances  fometimes,  though  rarely,  occur 
of  foetufes  remaining  in  the  ovarium  or  tubes 
or  where  the  foetus  grows  to  the  outfide  of  the 
womb,  or  to  fome  of  the  neighbouring  parts. 
Thefe  foetufes  are  generally  of  a fmall  fize,  and 
die  at  an  early  period.  They  are  often  dis- 
charged by  abfceffes  through  the  fkin  of  the 
belly,  or  by  dool.  A few  extraordinary  hido- 
ries  are  recorded,  of  women  having  carried  fuch 
foetufes  for  a great  many  years  without  danger, 
or  even  much  apparent  inconvenience. 

VIE  MONSTERS. 

The  various  kinds  of  monders  that  occur  in 
the  animal  creation,  may  chiefly  be  accounted 
for  either  from  the  parts  of  the  embryo  or  foetus , 
in  their  foft  and  delicate  date,  by  fome  acci- 
dent being  jumbled  together,  or  from  one  or 
more  foetufes  adhering  too  near  each  other,  and 
at  length  coming  into  contad  ; by  this  means 
fome  parts  grow  exceffively,  others  are  dedroy- 
ed,  others  appear  double,  &c.  There  are  no 
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nerves  in  the  placenta , or  connecting  medium 
between  the  mother  and  child  ; hence  few  are 
now  fo  credulous  as  to  imagine,  whatever  fa- 
bulous (lories  have  been  related  to  the  contrary, 
that  the  imagination  of  the  mother  has  any 
power  to  alter  the  form  or  condition  of  the 
foetus. 

Some  of  thofe  deviations  from  nature  are, 
however,  too  obfcure  and  myderious  to  admit 
of  any  rational  explanation. 

CHAPTER  III. 

Diseases  of  Pregnancy. 

THE  difeafes  of  pregnancy,  though  trouble- 
fome,  are  very  feldom  fatal.  Many  wo- 
men, as  foon  as  they  have  conceived,  feel  a 
(light  degree  of  fever,  and  difagreeable  pains 
in  different  parts  of  the  body  : the  (lomach 
loaths  its  ufual  food,  or  what  is  taken  is  foon 
after  thrown  up  ; and  the  appetite  is  fometimes 
fo  whimlical,  that  the  mod  unnatural  and  dif- 
agreeable fubdances  are  longed  for. 

Thefe  early  fymptoms  have  been  generally 
imputed  to  the  objlruftion  of  the  menfes.  But 
they  frequently  occur  before  any  evacuation 
can  be  (aid  to  be  (topped : for  women,  it  is 
well  known,  more  readily  conceive  foon  after 
mendruation  than  at  any  other  time ; and  they 
then  feel  the  fymptoms  of  breeding  feveral 
weeks  before  the  following  period. 

Many  women  differ  a condderable  degree  of 

pain 


90 


Part  I. 


Difeafes  of  Pregnancy . 

pain  and  indifpofition,  even  while  under  the 
mod  regular  and  natural  mendruation.  Cold, 
violent  emotions  of  the  mind,  or  other  irregu- 
larities, at  thefe  times,  often  occafion  the  mod 
fudden  and  dreadful  hyderic  or  nervous  difor- 
ders.  This  immediately  arifes  from  fome 
change  in  the  womb,  which  we  dyle  irritation ; 
for  every  part  of  the  female  frame  fympathifes 
with  the  womb.  The  probable  caufe  of  the 
fymptoms  which  occur  in  the  early  dages  of 
pregnancy,  therefore,  is  a change  in  the  date  of 
the  womb  in  confequence  of  conception ; for 
women  of  their  fird  child,  and  nervous  wo- 
men chiefly,  fufFer  in  the  early  months. 

Difeafes  incident  to  the  pregnant  date  are 
liable  to  confiderable  variation,  not  only  in  dif- 
ferent women  of  different  conditutions,  but  in 
the  fame  woman  in  different  pregnancies,  and 
at  different  periods  of  the  fame  pregnancy. 
Some  complaints,  as  thofe  of  breeding,  are  con- 
fined to  the  early  dages ; others  occur  in  the 
advanced  months,  arifmg  from  the  dretching 
of  the  womb,  and  its  prelfure  on  the  neighbour- 
ing parts  ; and  a third  feries  may  be  mention- 
ed, confined  to  no  particular  period,  but  which 
happens  at  all  the  different  terms  of  gedation. 

SECTION  1. 

Complaints  occurring  in  the  Early  Stages  of  Preg- 
nancy. 

'TpHE  mod  common  fymptoms  of  breeds 
ing  are,  Naufeating  ficknefs  and  vomiting; 
heart-burn ; diarrhoea  or  loofenefs ; unnatural 
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cravings ; fwelling  and  pain  in  the  breads ; 
fainting  ; nervous  or  hyfteric  fits. 

1 .Sicknefs  andVomiting — chiefly  occur  very  ear- 
ly. They  are  fometimes  flight,  at  others  attended 
with  much  draining,  bleedings  at  the  nole,  vio- 
lent headachs,  and  frequently  produce  mifcar- 
riage ; they  are  generally  attended  with  lan- 
guor, low  fpirits,  and  didurbed  red,  and  often 
give  way  to  air,  company,  and  gentle  exercife. 
If,  however,  thefe  remedies  fail,  the  complaints 
require  more  ferious  attention.  When  fymp- 
toms  of  fulnefs  appear  in  young  women  for- 
merly healthy,  along  with  pain  or  giddinefs  in 
the  head,  fludiings  in  the  face  and  palms,  and 
when  the  ficknefs  is  condant  or  exceflive,  bleed- 
ing, with  an  open  belly  and  fpare  diet,  will  af- 
ford the  greated  relief : But  in  nervous  habits, 
where  there  is  the  appearance  of  delicacy,  where 
the  woman  is  debilitated  from  want  of  appetite, 
by  frequent  vomitings,  a difpofition  to  fweat  in 
the  night,  or  after  ufing  inconfiderable  motion, 
bleeding  mud  be  avoided  with  the  utmod  care; 
and  we  are  then  chiefly  to  trud  to  a light  nu- 
tritious diet,  given  by  little  at  a time,  and  oft- 
en repeated,  confiding  of  beef- tea,  young  fowl, 
light  puddings,  and  the  like  ; always  regarding, 
as  far  as  prudence  will  permit,  the  particular 
tade  of  the  patient.  The  moderate  ufe  of  wine 
may  alfo  be  neceflary,  and  fmall  dofes  of  any 
light  domachic  bitter,  as  Columbo  or  the  Pe- 
ruvian bark.  After  a very  redlefs  night,  an 
opiate  may  be  given  now  and  then  the  follow- 
ing night  with  great  advantage. 
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When  the  domach  Ioaths  all  kind  of  food ; 
when  the  ficknefs  is  exceflive  ; when  the  drain- 
ings are  frequent  and  fevere;  fourteen  or  fif- 
teen grains  of  ipecacuan  may  be  given,  not 
only  with  fafety,  but  often  with  the  happied 
effects. 

The  indigedion  incident  to  the  early  months 
is  increafed  by  improper  food,  which  the  wo- 
man is  often  obliged  to  fwallow  much  againft 
her  inclination;  it  is  alfo  kept  up  by  confine- 
ment and  a fedentary  life.  Gentle  vomits  are 
therefore,  in  this  view,  abfolutely  neceffary,  and 
affedt  the  body  much  lefs  than  natural  draining. 
They  require  to  be  repeated  once  a-week,  or 
oftener,  as  the  ufe  of  them  is  indicated  by 
ficknefs  and  loathing,  retchings,  an  ill  tade 
in  the  mouth,  putrid  belchings,  and  the  like. 
Breeding  ficknefs,  however,  it  mud  be  obfer- 
ved,  is  ibmetimes  merely  a nervous  affedlion, 
proceeding  from  irritation  in  the  womb,  by  a 
living  body  diftending  it ; and  in  many  indances, 
neither  regimen,  change  of  air,  mineral  wa- 
ters, bitters,  nor  any  remedy,  will  prove  bene- 
ficial for  removing  or  palliating  it;  and  no  fen- 
fible  relief  is  adorded  till  the  womb  changes  its 
pofition,  and  rifes  above  the  brim  of  the  pelvis . 
From  this  time  the  motion  of  the  child  is  di- 
dindlly  perceived;  and  few  complaints  after- 
wards occur,  except  thofe  which  arife  from 
the  predure  of  the  womb  on  the  furrounding 
parts. 

2.  Heartburn. — Many  women  know  that  they 
are  with  child  from  this  fymptom  alone;  'which 
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in  fome  inflances  accompanies  all  the  Hages  of 
pregnancy.  At  other  times,  it  is  peculiar  to 
breeding,  or  to  advanced  gcHation.  Asa  preg- 
nant fymptom,  it  is  often  impoflible  to  remove 
it  entirely  till  delivery  ; but  it  may  be  palliated 
by  attending  to  the  hate  of  the  Homach.  Thofe 
foods  which  are  obferved  to  occafion  it  ought 
to  be  carefully  avoided.  The  acefcent  Hate  of 
the  Homach,  or  tendency  of  what  is  taken  to 
become  four,  muft  be  corrected  by  drinking 
lime-water,  prepared  chalk  and  water,  or, 
when  coflive,  by  taking  fmall  dofes  of  mag- 
nefla,  to  which,  wdien  the  Homach  is  much 
difordered,  a few  grains  of  fine  rhubarb  may 
occafionally  be  added,  d he  digeHive  faculty 
ihould  alfo  be  reHored  by  the  ufe  of  the  bark. 
When  it  difagrees  in  fubdance,  an  infuhoimn 
boiling  water  is  an  agreeable,  and  in  fuch  cafes 
a ufeful  preparation.  The  proportion  is  half 
an  ounce  of  fined  powder  of  bark  to  an  Englifh 
pint  of  boiling  water.  It  may  be  elegantly  fla- 
voured by  adding  fome  cinnamon  bark ; or  if 
the  Homach  be  very  weak,  two  or  three  table- 
fpoonsful  of  the  fpirituous  tinclure  of  bark,  or 
of  plain  brandy,  may  be  added  to  the  watery 
infuflon.  The  dofe  is  a cupful  twice  or  thrice 
a-day. 

3.  Diarrhoea  or  Lqofenefs. — This  complaint 
alfo  generally  arifes  from  the  disordered  Hate 
of  the  Homach;  and  is  to  be  palliated  or  remo- 
ved by  gentle  vomits,  fmall  dofes  of  rhubarb, 
opiates,  and  a proper  regulation  cf  the  diet. 

4.  Unnatural  Cravings.  — The  longings  of 
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pregnant  women,  however  feemingly  abfurd, 
often  appear  to  be  entirely  involuntary.  Won- 
derful inftances  of  them  are  related  in  medical 
hiftory.  In  general  the  paflion,  though  fome- 
times  keen,  is  of  no  long  duration.  It  is  com- 
monly increafed  by  indulgence,  and  chiefly 
confined  to  high  life  : But  when  it  can  be  done 
with  fafety,  it  ought  to  be  gratified.  The  wo- 
man then  expeds  a little  indulgence,  and  is 
undoubtedly  intitled  to  it.  The  appetite  is 
feeble  and  whimfical,  the  flomach  loaths  many 
fubflances,  and  rejeas  others.  The  inclina- 
tion ought  therefore  to  be  ftudied  ; and  altho 
an  unlimited  compliance  with  every  defire 
might  be  improper,  the  wifhed-for  fubftance, 
when  it  can  be  eafily  obtained,  fhould  be  pro- 
cured. Anxiety  and  difappointment  in  the 
irritable  date  of  breeding  may  produce  dif- 
agreeable  confequences ; for  the  mind,  as  well 
as  body,  requires  tranquillity.  The  only  pre- 
caution, in  thefe  circumftances,  neceflary  to  be 
obferved,  is  not  to  carry  our  indulgence  fo  far 
as  to  do  hurt. 

5.  Swelling  and  Pain  in  the  Breajls . — This  is 
a natural  fymptom,  and  not  much  to  be  re- 
garded. Tight  prefTure  fhould  be  carefully  avoid- 
ed ; and  the  breads,  when  very  tenfe  and  much 
pained,  may  be  rubbed  with  warm  fine  olive- 
oil  twice  a-day,  and  afterwards  covered  with 
loft  flannel  or  fur.  The  belly  fhould  be  kept 
moderately  open,  and  the  diet  fhould  be  rather 
fpare.  The  uneafy  tenfion  feldom  continues 
above  a few  weeks  5 when  it  is  exceflive,  and 
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the  woman  is  young,  of  a full  habit  and  florid 
completion,  bleeding  is  alfo  elfentially  necef- 
fary. 

6.  Fainting,  Nervous  or  Hyjleric  Fits, — fome- 
times  occur  about  the  time  of  quickening . They 
are  commonly  flight,  of  ihort  duration,  never 
threaten  any  dangerous  confequence,  and  are 
always  relieved  by  the  ufual  remedies  of  mild 
cordials,  tranquillity  of  mind,  and  reft.  But 
fliould  they  be  occafioned  by  falls,  fright,  or 
immoderate  paftions,  as  difappointment,  vexa- 
tion, melancholy,  and  the  like,  they  frequent- 
ly end  in  the  lofs  of  the  child,  and  fometimes 
threaten  the  life  of  the  mother.  In  thofe  cafes, 
the  only  certain  remedy  is  opium. 

Laftly , Some  women  have  a remarkable  de- 
gree of  thirft  and  feverifli  heat ; fome  have  laf- 
fltude,  drowflnefs,  or  frequent  inclination  to 
fleep,  during  the  firft  quarter  of  pregnancy. 
Thefe  evidently  indicate  a conftderable  degree 
offulnefs;  and  are  to  be  obviated  by  gentle 
evacuations,  fpare  living,  and,  occafionally, 
exercife  in  the  open  air.  The  woman  ought 
then  to  fleep  by  herfelf,  lightly  covered  ; the 
bed-chamber  Ihould  be  open  and  airy  ; the  diet 
(hould  be  light  and  cooling,  and  ripe  fruit 
fhould  have  a large  Ihare  in  it. 

In  fome  inftances  the  general  health  is  much 
impaired  by  the  breeding ficknefs , which  com- 
monly continues  till  the  motion  of  the  child  be 
diftintly  perceived ; that  is,  till  between  the 
third  and  fourth  month,  or  about  the  end  of 
the  fifth  month,  when  thefe  fymptoms  fponta- 
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neoufly  go  off,  and  the  ufual  health  again  re- 
turns, till  another  feries  of  complaints  occur, 
from  the  diftention  and  preffure  of  the  womb 
in  the  advanced  months. 

SECTION  II. 

Complaints  occurring  in  the  advanced  Months  of 

Pregnancy. 

nPHE  fecond  clafs  of  complaints,  which  arife 
from  the  preffure  of  the  bulky  womb,  often 
threaten  the  life  of  the  mother,  while  the  for- 
mer ones  only  ended  in  mifcarriage.  They 
are, 

i.  Difficulty  and  fupprefjion  of  urine , with  falling 
down  of  the  womb. — Thefe  fymptoms,  if  early  at- 
tended to,  and  if  the  neceffary  precautions  of  keep- 
ing the  belly  open  and  avoiding  fatigue  be  re- 
garded, will  feldom  prove  troublefome  or  dan- 
gerous, but  cannot  be  entirely  removed  till  the 
womb  changes  its  pofition,  takes  a different  line 
of  dire&ion,  and,  by  mounting  upwards,  rifes 
out  of  the  pelvis , and  is  then  fupported  by  refl- 
ing on  the  broad  bones  of  the  haunches.  This 
commonly  happens  about  the  fourth  month, 
or  loon  after ; but  if  from  fatigue,  coflivenefs, 
or  any  other  circumflance,  the  womb  fhould 
be  prevented  from  riling  upwards,  it  will  di- 
ftend  backwards  ; and  by  its  weight  the  fundus 
of  the  womb  will  fall  back  into  the  lower  part 
of  the  pelvis , and  be  lodged  in  the  hollow  of 
the  facrum^  fo  that  the  vagina  will  be  pulled 
2 back- 
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backward  and  upward  after  it.  The  bulk  of 
the  womb  may  be  felt  through  the  vagina  and 
behind  it,  for  it  lies  between  the  vagina  and 
dr  ait  gut ; the  os  tinea?  will  confequently  be 
uppermod.  This  is  dyled  the 

Retroverfon  of  the  vuomb. 

In  the  falling  down  of  the  womb  in  the  un- 
impregnated date,  it  only  changes  its  place, 
Ihifting  downwards,  but  ff ill  retaining  its 
ufual  figure.  Thus  the  os  tincae  is  the  prefent- 
ing  part,  though  it  lbmetimes  finks  fo  low 
as  to  protrude  .without  the  os  externum . But 
in  the  retroverted  womb,  the  fundus  being  the 
mod  bulky,  and  the  heavied  part,  always 
makes  the  mod  depending  part  of  the  tumour* 
It  is  covered,  however,  with  the  vagina ; and 
in  the  complete  date  of  the  difeafe,  condantly 
attended  with  a prolapfus  of  the  vagina , which 
protrudes  in  the  form  of  a rounded  tumour 
without  the  os  extci'num. 

In  the  beginning  of  the  difeafe  the  urine  is 
voided  with  difficulty  ; at  lad  there  is  a total 
doppage  of  urine  and  retention  of  dools.  The 
womb,  condantly  augmented  by  the  inc reale 
of  its  contents,  finks  lower  and  lower,  the  mod 
violent  bearing-down  pain  and  draining  are 
brought  on.  The  throes  foon  become  fo  vio- 
lent, that  the  womb  feems  as  .if  ready  to  be 
protruded  without  the  os  externum.  The  open- 
ings at  the  bottom  of  th t pelvis  give  way  to  the 
didending  caufe,  in  the  fame  manner  as  they 
yield  to  the  head  of  the  child  in  time  of  labour; 
and  at  lad  the  tumour  becomes  fo  bulky  as  to 
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elude  the  podibility  of  reduction  *.  In  thefe 
circumdances,  from  the  continued  fuppreflion 
of  urine,  the  bladder  is  fo  much  diftended, 
that  in  fome  indances  it  hath  actually  burfted  ; 
or  by  the  inflammation  of  it  and  the  womb 
rapidly  communicating  to  the  other  bowels, 
the  woman,  exhaufted  by  fever,  and  the  moll 
excruciating  pain,  lofes  her  fenfes,  and  dies 
delirious  or  convulfed. 

No  complaint  immediately  depending  on 
pregnancy,  requires  fo  much  attention  as  the 
difeafe  jud  now  defcribed.  In  the  beginning, 
under  proper  management,  there  can  be  no  ha- 
zard : but  if  neglected,  the  utmoft  danger  is  to 
be  dreaded  ; for  if  the  urine  cannot  be  drawn 
off,  and  the  tumour  reduced,  death  will  be  the 
unavoidable  confequence. 

Little  fagacity  is  neceffary  to  difcover  the 
difeafe  ; it  can  only  happen  in  the  fil'd  months 
of  pregnancy,  and  chiefly  occurs  from  the  third 
till  the  end  of  the  fifth  month.  From  the  par- 
ticular make  or  fhape  of  the  pelvis,  fome  wo- 
men are  more  fubject  to  it  than  others.  Thin 
fpare  women,  for  indance,  are  much  more  liable 
to  it  than  thofe  who  are  plump  and  jolly.  The 
mod  common  occafional  caufes  are,  fatigue  of 
every  kind,  as  much  walking  or  riding,  dan- 
cing, 

* Inn  cafe  related  by  Dr  Hunter  in  London,  4th  volume 
of  London  Medical  Obfer  vat  ions,  the  reduction  could  not  be 
accomplished  even  after  the  death  of  the  woman,  and  tho’ 
the  urine  had  been  drawn  oft'  with  the  catheter,  rill  the 
bones  of  the  pubes  were  cut  through  at  the  fymphyfis,  and 
forcibly  fep.arated  from  each  other. 
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cing,  &c.  violent  efforts  of  coughing,  vomiting, 
draining  when  coftive,  or  to  void  urine  after  a 
long  retention. 

The  fymptoms  are,  i.  Frequent  defire,  dif- 
ficulty, or  total  fuppreffion  of  urine.  2.  Tencf- 
mus , or  frequent  inclination  to  flool.  3.  Vio- 
lent pain  and  bearing  down  of  the  womb,  which, 
by  neglect  and  fatigue,  foon  increafe,  fo  as  to 
refemble  the  throes  of  labour.  And,  Ay? /y, When 
endeavouring  to  pafs  a finger  into  the  <vagi?idy 
a tumour,  or  rounded  fwel'ling,  is  perceived, 
which  preffes  down  in  the  time  of  pain  like 
the  head  of  the  child  in  the  advanced  ftages  of 
labour. 

The  cure  confifls  in  replacing  the  tumour, 
and  taking  proper  precautions  to  prevent  its 
return.  When  the  difeafe  is  flight,  it  is  eafily 
remedied ; but  if  there  is  much  pain  and 
bearing  down,  if  it  has  been  negleCted  for  fome 
time,  and  the  bladder  much  diftended,  there  is 
difficulty  in  paffmg  the  catheter  to  draw  off  the 
urine,  and  much  more  in  reducing  the  womb. 

Such  cafes  require  the  advice  and  manage- 
ment of  the  moft  fkilful  and  experienced  of  the 
medical  profeflion  ; it  will  be  prudent,  there- 
fore, for  female  practitioners  to  have  immediate 
recourfe  to  their  opinion  and  affiftance. 

The  firft  part  of  the  cure  confifls  in  remo- 
ving every  obftacle  which  may  prevent  the  re- 
duction. With  this  view  the  urine  muft  be 
drawn  off  with  the  catheter,  and  the  reElum  emp- 
tied by  repeated  emollient  glyfters.  If  the  parts 
are  fo  irritable  or  inflamed,  that  the  introduction 
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of  the  catheter  gives  great  pain,  fomentations 
muft  be  fir  ft  applied,  or  a bath  of  warm  water 
\i fed ; and  if  there  is  much  inflammation  or 
fever,  the  patient  fhould  be  plentifully  blooded 
at  the  arm. 

The  reduction  of  the  tumour  muft  next  be 
attempted,  by  endeavouring  to  pafs  two  or  more 
fingers,  if  the  whole  hand  cannot  be  intro- 
duced, well  anointed  with  butter  or  pomatum, 
in  the  diredion  of  the  vagina , railing  the  fundus 
of  the  womb,  fir  ft  backwards,  then  upwards  and 
forwards  towards  thepubes,  fo  as  to  favour  the  re- 
turn of  the  os  tinea  to  its  proper  place.  This  may 
at  fir  ft  be  attempted  while  the  woman  lies  on  her 
back  ; but  if  any  difficulty  occurs,  fhe  muft 
be  placed  upon  her  knees,  with  her  head  low, 
and  firmly  fecUred  in  that  pofition.  Sometimes 
there  is  a neceffity  for  introducing  a linger 
within  the  rectum  to  affift  the  redudion:  But 

when  the  womb  has  been  long  out  of  its  place, 
or  is  pulhed  fo  low  as  to  protrude  at  the  os  ex - 
termini ; when  the  fymptoms  are  violent,  and  the 
operation  of  replacing  the  womb  appear  s diffi- 
cult ; no  female  praditioner  fhould  attempt  it, 
unlefs  the  afliftance  of  a furgeon  is  not  likely 
to  be  foon  procured. 

A relapfe  can  only  be  prevented  by  confining 
the  woman  in  bed  till  the  womb,  by  riling  out 
of  the  pelvis , becomes  fupported  on  the  broad 
haunch  bones.  The  belly  muft  be  kept  open ; 
the  urine  muft  be  regularly  evacuated  by  the 
catheter,  if  it  does  not  pafs  freely;  and  the  wo- 
man muft  be  kept  on  a light  cooling  diet,  till 
the  dangerous  period  be  over. 


2.  Ia 


Chap.  III.  Retroverfionof  the  Womb,  ioi 

2.  In  the  advanced  months  of  pregnancy, 
coftivenefs,  piles,  fwellings  in  the  legs,  thighs, 
and  labia,  pains  in  the  back  and  loins,  cough 
and  breathleffnefs,  fometimes  alfo  cramps  and 
cholic  pains,  fuppreffion,  difficulty,  or  inconti- 
nency  of  urine,  occur. 

Cojli'venefs  is  a very  common  complaint  du- 
ring pregnancy.  Cholic,  ftomach  complaints, 
headach,  piles,  and  abortion,  are  frequently 
occafioned  by  it.  It  Ihould,  therefore,  be 
guarded  again  ft  as  much  as  poffible.  It  is  ge- 
nerally to  be  prevented  by  a proper  regulation 
of  diet ; and  if  that  fails,  fome  gentle  laxative, 
fuited  to  particular  conftitutions  and  circum- 
ftances,  Ihould  occalionally  be  employed,  as 
cream  of  tartar,  magnefia,  manna,  or  lenitive 
eleduary. 

But  to  remove  obftinate  coftivenefs,  repeated 
glyfters  ought  to  be  adminiftered.  At  firft  they 
may  be  given  purely  limple,  as  warm  water 
with  three  or  four  table-  fpoonsful  of  fine  oil, 
or  a folution  of  Caftile  foap ; lince  it  is  to  the 
diluting  refolving  effects  of  thefe  injections  that 
we  chiefly  truft.  If  neceflary,  fome  gentle  fti- 
mulant  may  afterwards  be  added,  of  which 
about  a quarter  of  an  ounce,  or  half  an  ounce, 
of  common  fait  feems  to  be  the  beft. 

The  Piles  are  a common  confequence  of  co- 
ftivenefs, and  frequently  occur  in  the  advanced 
ftages  of  pregnancy.  They  are  of  two  kinds, 
external  and  internal.  In  general,  they  can 
only  admit  of  a palliative  cure  during  gefta- 
tion.  For  this  purpofe  a light,  cooling  diet, 
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and  keeping  the  belly  moderately  open,  are  the 
chief  remedies.  Flowers  of  fulphur  are  flip- 
pofed  by  many  to  poffefs  a fpecific  quality  for 
the  cure  of  hemorrhoids  : But  it  is  probable 

their  good  effetfls  depend  on  their  laxative  pro- 
perty only.  If  fulphur  poffeffes  a heating  qua- 
lity, as  has  been  fuppofed,  it  may  be  corrected 
by  mixing  half  the  quantity  of  cream  of  tartar 
with  it ; and  a tea-fpoonful  thus  mixed  may 
be  taken  occaflonally.  When  piles  are  exter- 
nal, attended  with  throbbing  pain,  heat,  and 
levelling,  fomentations  and  poultices  will  give 
relief.  If  the  woman  is  other  wife  di  (ordered 
with  heat  and  feverifh  indifpofition,  (he  ought 
to  lofe  blood  from  the  arm  ; and  in  fome  in- 
ilanccs  the  application  of  leeches  to  the  fwel- 
iing  will  be  attended  with  the  happieft  effects. 
But  fuch  means  of  relief  muff  be  ufed  with 
caution  in  the  pregnant  date.  Sometimes  the 
piles  break,  and  a conftderable  difeharge  of 
blood,  enfues.  This  evacuation  in  women  of 
a'  full  habit  of  body  is  generally  critical ; it  not 
only  removes  pain  and  inflammation  of  the 
part,  but  proves,  in  many  inftances,  highly  be- 
neficial to  the  conftitution.  The  bleeding, 

n 0 5 

when  moderate,  mould  he  promoted  by  fomen- 
tations, poultices,  and  occafidnally.  fitting  over 
, the  fleams  of  warm  water.  It  fhould  never  be 
retrained,  but  when  it  is  excefhve,  proves  of 
long  duration,  or  the  returns  are  fo  frequent  as 
tp  impair  the  flrength. 

When  the  difeafe  is  internal,  it  is  diftinguifh- 
ed,  from  the  former  fpecies  by  the  name  of  blind 
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piles.  The  only  remedies,  when  attended  with 
pain  and  fever,  are  occasional  bleedings,  gentle 
laxatives,  and  a fpare  cooling  diet.  Fatigue 
lhould  be  carefully  avoided,  and  the  patient 
Should  reft  often  in  the  day  on  a bed  or  couch. 

Swellings  of  the  Legs,  \ Thighs , and  Labia , are 
complaints  incident  only  to  advanced  geftation. 
They  chiefly  happen  in  a firft  pregnancy,  or 
where  the  diflention  of  the  belly,  and  confe- 
quently  the  preffure  of  the  womb,  is  very  great. 
Though  troublefome  and  inconvenient,  they 
Seldom  prove  dangerous,  where  the  habit  of  the 
body  is  otherwife  found.  At  firft  they  fubfide 
in  the  morning,  and  return  towards  the  eve- 
ning ; but  at  lad  they  Suffer  little  diminution 
from  the  preceding  night’s  reft.  The  difeafe 
will  only  admit  of  palliation  till  delivery;  for 
which  purpofe,  along  with  a light  cooliug  diet, 
and  gentle  exercife  when  the  woman  can  bear 
it,  a frequent  lying  pofture,  an  open  belly,  and 
rubbing  the  legs  twice  or  thrice  a- day  with  a 
fleSh-brufh  or  warm  flannel,  will  prove  the 
mold  effectual  means. 

Pains  in  the  Back , Belly , and  Loins , are 
occafioned  by  the  firetching  of  the  womb 
and  its  ligaments,  or  by  the  preffure  of  the 
bulky  womb  on  the  neighbouring  parts. 
Thefe  Symptoms  are  moft  troublefome  in  a 
firft  pregnancy,  or  in  twins  or  triplets.  Oc- 
cafional  finall  bleedings,  a proper  regulation 
of  the  diet,  which  Should  be  cooling  and  light, 
and  keeping  the  belly  open,  are  the  beft  pallia- 
tive remedies. 
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If  the  woman  be  of  a full  habit,  and  liable 
to  inflammatory  complaints  ; if  the  preflure  be 
very  great,  as  it  is  in  the  advanced  months  of 
geftation,  or  when  the  womb  is  greatly  di~ 
ftended  by  twins,  &c.  when  proper  remedies 
aie  neglected,  inflammation  of  the  womb  or 
convulflons  may  enfue,  or  the  womb  may  ac- 
tually be  torn,  and  the  foetus  and  waters  eifeape 
into  the  cavity  of  the  belly  ; the  event  of  which, 
is  always  fatal. 

Con'vuljions . — No  difeafe  is  more  dreadful  and 
alarming  in  appearance  than  convulflons ; tho' 
they  are  confined  to  no  particular  period  of 
pregnancy,  they  are  moft  frequent  and  mod 
dangerous  in  the  latter  months. 

I he  fits  come  on  very  fuddenly,  generally 
preceded  by  pains  about  tne  region  of  the 
womb,  anxiety  at  the  pit  of  the  flomach,  and 
mtolei  able  headacji  j thefe  are  loon  fucceeded 
by  diftortions  of  the  body,  foamings,  &c. 
Sometimes  the  difeafe  terminates  fatally  in  a 
fu  oi  two.  if  the  woman  lurvives  a few  fits, 
and  lecovcis  her  lcnles  m the  intervals,  there 
is  lefs  dangtj . I he  child  is  often  thrown  off 
by  the  fits,  at  whatever  period  of  prccnancv 
they  occur. 

As  the  dikafe  is  always  attended  with  the 
ik mo ff  ha^ai  d,  and  fiequently  kills  the  woman 
like  a fit  of  apoplexy,  the  moll  fkilful  of  the 
medical  profeflion  mufl  be  immediately  con  - 
fulted.  Convulflons  may  arife  from  the  pref- 
fure of  the  womb  only,  which  confines  the 
blood  in  the  upper  parts  by  prefling  on  the 
arteries,  or  from  its  being  too  much  ftretched, 
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i Thefe  cafes  are  highly  dangerous,  becaufe  they 
do  not  often  admit  of  relief  till  after  delivery.  It 
is  alfo  evident,  that  they  may  arife  from  frights, 
violent  paflions,  and  too  great  evacuations,  in 
the  pregnant  as  well  as  in  any  other  Hate,  and 
that  they  are  then  lefs  alarming ; unlefs  when 
they  attend  profufe  floodings. 

The  mod  fpeedy  and  effectual  means  of  re- 
lief, in  the  firft  cafes,  confift  in  emptying  the 
veflels  by  a bold  and  plentiful  bleeding,  open- 
ing the  belly  by  repeated  laxative  glyfters,  and 
afterwards  keeping  the  woman  cool  and  quiet, 
and  confining  her  to  a fpare  diet. 

If  there  are  fymptoms  of  labour,  the  mem- 
branes Ihould  be  broken,  and  the  delivery 
aflifled,  whenever  the  circumftances  of  the  cafe 
will  admit  of  it. — The  relief  of  every  other  cafe, 
while  there  is  time  for  it,  ihould  be  left  entirely 
to  the  ufual  practitioner. 

Cramps  in  the  legs,  thighs,  or  belly,  are  very 
troublefome,  and  are  belt  relieved  by  dry  rub- 
bing with  flannel  or  a flefh-brulh;  or  by  rub- 
bing on  the  parts  camphorated  or  anodyne  bal- 
farn,  or  by  the  application  of  ather.  They 
frequently  arife  from  the  womb  confiantly  pref- 
fing  on  the  fame  part.  This  is  the  natural 
effect  of  confinement  arid  a fedentary  life  ; and 
therefore  the  uneafy  fenfation  can  only  be  re- 
moved, or  palliated,  by  frequent  change  of 
pofture  and  gentle  exercife.  To  relieve  the 
complaint,  when  very  tronblefome  in  the  night, 
and  the  belly  is  not  bound,  opiates  may  be 
given  freely. 

Cholic  pains . — Thefe  are  fometimes  fo  fevere 
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towards  the  latter  end  of  geflation,  as  to  re- 
ferable the  throes  of  labour.  \Vhen  the  belly 
is  loofe  there  is  little  hazard.  Small  dofes  of 
rhubarb,  and  an  opiate  occafionally  at  bed- 
time, with  a proper  regulation  of  the  diet,  are 
the  mod  effectual  remedies.  The  diet  fhould 
confift  of  rice,  beef-tea  with  rice,  light  bread, 
or  rice- pudding,  and  the  like,  and  milk  when 
it  does  not  difagree  with  the  flomach.  Acefcent 
and  flatulent  foods  and  drink  fhould  be  avoided. 
But  in  thofe  c holies  attended  with  obftinate 
coftivenefs,  there  is  alw^ayfc  a confiderable  de- 
gree of  danger.  Inflammation  affedling  the 
bowels  is  rapidly  communicated  to  the  neigh- 
bouring parts,  and  the  event  is  often  fatal. 
The  cure  in  thefe  cafes,  confifts  in  bleeding, 
emptying  the  bowels  by  repeated  laxativ£  gly- 
fters,  and  afterwards  flriclly  confining  the  wo- 
man to  a fpare  cooling  diet. 

If,  along  with  coftivenefs,  fhe  fhould  com- 
plain of  a violent  continued  fixed  pain  in  the 
belly,  with  fever  ; if  fhe  be  of  a full  habit  of 
body,  and  glyfters  give  no  relief ; the  event  is 
extremely  precarious,  and  a fkilful  practitioner 
ought  immediately  to  be  had  recourfe  to. 

in  fuch  circumftances,  the  common,  though 
pernicious  cuftom  of  giving  fpirits,  hot  drinks 
with  fpiceries,  and  other  ftimulating  things, 
mud  be  carefully  avoided ; for  by  that  means 
the  inflammatory  complaints  would  be  hurried 
on,  and  the  unfortunate  termination  of  thedif- 
eafe  accelerated. 

Coughand  breathlejfnefsfwi  advanced  geflation, 
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arife  from  the  prefTure  of  the  bulky  womb 
againd  the  diaphragm  or  membranous  parti- 
tion which  divides  the  belly  from  the  chelh 
From  this  caufe  the  cavity  of  the  cheft  is 
draitened,  the  lungs  are  compreffed,  and  the 
: free  motion  of  the  blood  and  air  through  them 
interrupted,  Such  complaints,  it  is  fufficient- 
ly  obvious,  will  only  admit  of  palliation  till 
delivery. 

When  the  belly  rifes  very  high,  a gentle 
preffure  from  the  flomach  downwards,  by  a 
napkin  or  roller,  may  be  ufeful.  But  it  is  a 
means  of  relief  that  mull  be  ufed  with  great 
caution;  for  fo  dreadful  are  the  effects  of 
violent  preffure,  or  tight  lacing,  during  preg- 
nancy, that  it  often  kills  the  child,  now  and 
then  the  mother  ; and  therefore  ought  to  be 
guarded  againd  from  the  earlied  months.  The 
woman  fhould  be  placed  in  a podure  mod  fa- 
vourable for  the  dilatation  of  the  ched:  Hence 
in  the  night,  her  head  and  flioulders  fhould  be 
raifed,  fo  that  die  may  be  between  half  fitting 
and  lying.  Urgent  fymptoms  are  to  be  re- 
lieved by  frequent  fmall  bleedings.  The  belly 
mud  always  be  kept  open.  The  diet  fhould 
be  fpare;  and  when  the  cough  is  very  frequent, 
and  the  breathing  uneafy,  bliders,  and  the 
prudent  ufe  of  opiates,  will  often  procure  all 
the  temporary  relief  which  the  circumdances 
of  the  cafe  will  admit  of. 

Difficulty  or  incontincncy  of  urine , is  occafion- 
ed  by  the  mechanical  prelTurc  of  the  bulky 
womb  on  the  bottom  or  neck  of  the  bladder. 

When 
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When  the  belly  hangs  much  over  the  pubes,  a 
gentle  preffure  to  alter  its  direction  is  fome- 
times  ufeful.  Change  of  pofture  is  alfo  necef- 
iiiry.  Wften  there  is  total  fupreftion  of  urine 
the  catheter  muft  be  ufed. 

Incontinency  oj  urine  is  inconvenient ; it  frets 
and  excoriates  the  parts,  and  confines  the  pa- 
tient from  exercife  of  every  kind.  It  is  occa- 
fioned  either  by  the  continued  prefTure  of  the 
womb  on  the  bladder  in  certain  portions ; or 
proves  the  confequence  of  the  fits  of  coughing, 
m which  cafe  the  urine  is  forced  off  by  darts 
or  dribblings.  There  is  no  cure  but  delivery. 
An  open  belly,  and  frequent  change  of  pofture, 
are  the  only  palliatives.  Thick  compreffes  of 
loft  linen  cloths  or  fponge  muft  be  applied  to 
the  os  externum  to  imbibe  the  moifture.  They 
ought  to  be  retained  with  a T bandage  *,  and 
frequently  renewed  as  they  become  damp’  * 


SECTION  III. 

Flooding  and  Abortion. 


T>ESIDES  the  complaints  now  mentioned, 
others  may  occur,  which,  though  not  im- 
mediately produced  by  pregnancy,  are  ex- 
afpei  ated,  and  of  confequence  rendered  more 
dangerous  by  it,  and  therefore  require  a par- 
ticular 


The  1 bandage  confifts  of  a (trip  of  linen  rag  for 
putting  round  the  waae,  to  which  another  of  equal  length 

HI °,b.e  flxed  tjie  ™lddle  behind,  to  be  brought  between 

the  thighs,  and  fixed  to  the  one  before. 
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ticular  attention  and  management.  The  treat- 
ment of  thefe  is  the  immediate  province  of  me- 
dical practitioners.  To  their  advice  early  re- 
courfe  ought  to  be  had.  Nor  fhould  any  pru- 
dent woman  hazard  her  reputation,  where  the 
experience  of  the  mod  eminent  of  the  faculty 
often  proves  infufficient  to  refcue  the  patient 
from  threatening  danger. 

Flooding , and  abortion  or  mifcarriage , are  nei- 
ther confined  to  the  early  or  later  months,  but 
from  time  to  time  occur  in  all  the  different 
periods  of  geftation  ; the  one  is  a frequent  con- 
fequence  of  the  other,  and  the  event  of  either 
is  precarious.  In  the  early  months,  when  the 
child  has  little  life,  a confiderable  difcharge  of 
blood  often  precedes  the  expulfion  of  the  foetus ; 
and  in  the  later  ftages,  the  evacuation  is  often 
fo  confiderable  as  to  endanger  the  mother’s  life. 

No  abortion  can  happen  without  fome  de- 
gree of  flooding;  but  every  appearance  or  fliow 
of  flooding  does  not  infalliably  terminate  in 
abortion.  To  give,  therefore,  an  accurate  idea 
of  the  fubje&s,  they  ought  to  be  confidered  in 
different  articles. 

I.  FLOODING. 

Flooding  is  an  evacuation  of  blood  from 
the  uterus  during  pregnancy,  confined  to  no  re- 
gular or  dated  periods. 

The  immediate  caufe  is,  a feparation  of  fome 
portion  of  the  external  furface  of  the  ovum  from 
the  womb,  in  the  early  months ; or,  in  ad- 
vanced 
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vanced  pregnancy,  a reparation  of  fome  por- 
tion of  the  placenta. 

The  occafional  caufes  of  this  feparation  may, 
in  general,  be  referred, 

ify  To  thofe  that  alfed  the  general  health, 
as  external  accidents,  viz.  falls,  blows,  drains. — 
Or  internal  caufes,  which  alter  the  courfe  of 
the  circulation,  viz.  fevers,  fulnefs,  debility, 
and  every  thing  which  heats  or  increafes  the 
circulation  of  the  blood. 

2 dly,  Thofe  that  more  immediately  affect  the 
womb  and  its  contents  ; as, 

Difeafes  of  the  womb,  placenta , or  foetus ; , 
irritation  communicated  to  the  womb  from 
didant  parts,  as  violent  cough,  or  vomiting  \ 
difeafes  of  the  bladder  and  inteftines  occafion- 
ing  draining  in  making  water,  or  at  dool,  &c. 

Floodings  are  feldom  attended  with  danger 
during  the  fird  five  months ; yet  every  appear- 
ance of  this  kind  is  to  be  dreaded  : for  in  early 
gedation,  abortion  is  often  the  unavoidable 
confequence ; and  after  the  fixth  month,  from 
the  fize  of  the  womb,  and  proportional  increafe 
of  the  blood- veffels,  the  lofs  of  blood  may  be 
fo  great  as  to  endanger  not  only  the  life  of  the 
child,  but  of  the  mother. 

When  a pregnant  woman  has  been  attacked 
with  any  degree  of  flooding,  it  is  difficult  to 
give  an  immediate  check  to  it,  and  prevent  the 
threatening  confequences,  and  dill  more  fo  to 
guard  againd  a fimilar  accident  in  future.  A 
flooding  is  liable  to  recur  on  the  dighted  acci- 
dent. The  lead  flutter,  furprife,  or  overheat, 
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is  apt  to  induce  it ; and  in  order  prevent  its 
recurrence,  the  woman  mu  ft  fubjeft  herfelf, 
during  the  remaining  part  of  her  pregnancy,  to 
the  mod  difagreeable  reltriCtions. 

How  cautious,  therefore,  ought  women  to 
be  of  their  condudl,  in  carefully  guarding 
againft  tliofe  accidents,  which  not  only  endan- 
ger the  lofs  of  their  life  and  of  their  offspring, 
but  introduce  fuch  a change  of  conftitution,  as 
to  render  the  remains  of  life,  however  protrac- 
ted, comfortlefs  and  unhappy  ? In  early  gefta- 
tion,  when  the  adhefion  of  the  delicate  ovum 
to  the  womb  is  flight  and  feeble,  the  moft 
trifling  circumftance  is  fufficient  to  deftroy  the 
connection.  The  firft  flip  endangers  a fecond; ' 
and  befides  the  lofs  of  health,  which  frequent- 
ly enfues,  there  is  great  hazard  that  the  wo- 
man will  never  after  be  able  to  go  with  child 
to  the  full  period. 

If  the  flooding  be  moderate  in  quantity, 
without  much  pain  or  bearing  down ; if  what 
is  evacuated  be  pure  red  blood;  if  there  be  no 
appearance  of  clots,  or  of  a watery  fluid,  or  of 
a flefhy  ikinny-like  fubftance ; the  difcharge 
may  yet,  by  proper  management,  be  reftrain- 
ed,  and  the  woman  be  enabled  to  keep  her 
child  to  the  full  time.  But  in  proportion  as 
one  or  more  of  the  fymptoms  above  mentioned 
occur,  there  is  hazard  of  abortion ; and  in  pro- 
portion to  the  repetition  of  flooding,  or  _ of 
abortion,  the  danger  increafes.  When  the  con- 
fiitution  has  been  much  impared  by  frequent 
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abortions,  a flooding  in  the  early  geftation,  as 
in  the  fourth  or  fifth  month,  may  be  fatal. 

The  Management,  in  cafes  of  flooding, 
mult  be  varied  according  to  the  ftage  of  preg- 
nancy, the  occafional  caufe,  and  the  conflitu- 
tion  or  habit  of  body  of  the  woman.  Our 
principal  views  muft  be  to  check  the  difcharge, 
and  fupport  the  (trength  of  the  patient. 

The  difcharge  can  only  be  mitigated  by  fuch 
means  as  leffen  the  heat  of  the  body,  and  re- 
tard the  motion  of  the  blood  ; or  favour  the 
formation  of  clots,  by  which  the  mouths  of  the 
veffels  are  plugged  up. 

Reft  and  tranquillity  of  mind, — cool  air, 
— a light  cooling  diet,  — occafionally  fmall 
bloodings  at  the  arm,  — the  prudent  ufe  of 
opiates,  and, — cold  applications  to  the  body, 
are  the  chief  remedies. 

Ref  and  tranquillity  of  mind — are  indifpenf- 
ably  neceffary  in  the  floodings  of  pregnant 
women.  On  the  earliefl  appearance  of  that 
kind,  the  woman  fhould  be  put  into  bed,  and 
confined  there  till  the  flooding  be  entirely  re- 
moved. She  fhould  lie  on  a hair  matrafs,  by 
lierfelf,  lightly  covered  with  bed-clothes;  com- 
pany fhould  be  avoided;  and  the  tranquillity 
of  her  mind  ought  to  be  promoted  as  much  as 
poflible. 

Cool  air — in  fuch  circumflances  is  of  the  ut- 
moft  importance ; a free  circulation  lhould  be 
kept  up  in  the  bed-chamber,  that  the  woman 
may  breathe  it  in  full  draughts.  Nothing  will 
prove  more  comfortable  andrefrefhing,  or  more 
effedlual  for  removing  feverifh  heat,  and  con- 
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fequently  for  leffening  the  motion  of  the  circu- 
lating fluid.  From  expofure  to  cold  air  alone 
the  happieft  effeds  are  often  produced,  and  an 
immediate  check  is  given  to  floodings  of  a moll 
alarming  nature. 

Light  cooling  did. — In  the  healthieft  date  the 
pulfe  rifes,  and  the  motion  of  the  blood  is 
fomewhat  augmented  after  eating:  Ic  is  alfo 
well  known,  that  fome  fubfiances  have  a greater 
tendency  to  heat  the  body,  and  bring  fiufhings 
in  the  face,  than  others.  For  thefe  reafons  the 
diet  fhould  be  fpare ; little  food  fhould  be 
given  at  once ; it  ought  to  be  of  a cooling  na- 
ture ; and  meat  and  drink  of  every  kind  Ihould 
be  taken  very  cold.  Flow  improper  then  and 
dangerous  is  the  extremely  pernicious,  though 
common  pra&ice,  of  giving  red  wine  warmed 
with  fpiceries,  with  a view  to  reftrain  a flood- 
ing ? From  fuch  treatment,  what  can  be  expect- 
ed but  that  which  actually  happens  ? The 
flooding  by  that  means  is  kept  up  till  abor- 
tion enfues ; and  if  it  be  in  the  advanced 
months  of  geftation,  fo  profufe  a deluge  is  fre- 
quently occaiioned,  that  the  unfortunate  wo- 
man very  quickly  finks  under  it. 

Bleeding  at  the  arm. — Few  remedies  have  been 
more  abufed,  or  lefs  underftood,  than  that  of 
bleeding.  It  may  be  fafely  and  advantageoufly 
praCtifed  in  the  beginning,  when  the  pulfe  is 
full  and  ftrong ; when  there  is  much  fever ifh 
heat,  attended  with  fiufhings,  headach,  or  pain 
in  the  belly ; when  the  woitian  is  young, 
ftrong,  and  vigorous,  and  efpecially  when  the 
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difeafe  is  the  efteeft  of  accident ; and,  at  any 
rate,  when  the  fpirits  are  violently  agitated, 
and  the  habit  appears  to  be  full  or  ple- 
thoric.— But  it  is  improper,  and  ought  to  be 
carefully  avoided,  when  much  blood  has  al- 
ready been  difeharged;  when  there  are  evident 
fymptoms  of  approaching  mifearriage  ; when 
the  woman  is  low,  funk,  and  dejefted,  and  the 
pidfe  fmall  and  feeble,  however  frequent. 

Opiates — have  a furprifing  power  of  lefTening 
nervous  irritation  and  mitigating  pain.  Whe- 
ther they  have  any  particular  virtue  in  reftrain- 
ing  hemorrhagies  is  doubtful.  In  floodings  the 
fpirits  are  generally  much  fluttered,  and  the 
whole  nervous  fyftem  in  great  agitation.  To 
procure  a temporary  reft  and  compofure  is, 
in  fuch  circumftances,  of  great  confequence. 
With  thefe  views  opium  is  a valuable  medi- 
cine; and  its  good  effects,  in  many  inftances, 
when  given  with  prudence,  may  be  depended 
on.  But  it  difagrees  with  fome  particular  con- 
ftitutions,  inducing ficknefs  and  vomiting;  and 
in  other  cafes  it  cannot  be  given  with  fafety. 
Opiates  are  improper  when  the  habit  is  full,  or 
fever  runs  high,  till  the  veffels  be  emptied  na- 
turally by  the  flooding,  or  by  bleeding  at  the 
arm.  Opium,  too,  binds  the  belly.  Flood- 
ings are  increafed  or  kept  up  by  a coftive  belly; 
therefore  the  inteftines  fhould  be  emptied  by 
emollient  glyfters.  They  fhould  be  perfectly 
Ample,  and  be  adminiftered  in  a ftate  not  more 
than  milk- warm. 

Beftdes  the  remedies  now  mentioned,  if  the 
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ilooding  be  exceflive,  cold  applications  to  the 
pubes , os  externum , and  loins,  fhouldoccafionally 
be  employed  ; as  thick  linen-comprefTes,  the 
fize  of  a common  handkerchief,  wet  with  vi- 
negar and  water,  which  fhould  often  be  re- 
newed, left  they  become  warm. 

Some  praditioners  propofe  to  ftuff  the  vagina 
with  lint  or  tow  foaked  in  any  ftyptic  liquor  : 
but  it  is  a method  which  has  no  particular  ad- 
vantage to  recommend  it ; and,  in  the  preg- 
nant ftate,  the  introdudion  of  fuch  irritating 
fubftances  may  do  hurt. 

When  the  woman  is  near  her  time,  and  every 
method  employed  to  check  the  hemorrhage 
fails,  there  is  no  chance  of  preferving  her  life 
but  by  emptying  the  womb  by  a fpeedy  de- 
livery. 

The  moft  dangerous  floodings  arethofe  where 
the  after-birth  is  attached  at  the  neck  or  over 
the  mouth  of  the  womb.  From  the  time  the 
neck  of  the  womb  begins  to  ftretch,  or  the  ori- 
fice to  open,  fome  portion  of  the  placenta  muft, 
in  fuch  circumftances,  unavoidably  be  fepara- 
ted,  and  a flooding  enfue.  This  cafe  is  more 
alarming  than  any  other  ; and  when  there  is 
reafon  to  fufped:  it,  the  woman  ftiould  be  care- 
fully examined  by  the  touch.  Th t placenta  will 
be  readily  difcovered  by  its  foft  pappy  feel. 
Here  a few  minutes  negled  may  prove  fatal  to 
the  unfortunate  woman  ; for  her  life,  and  that 
of  her  child,  depend  entirely  on  a fpeedy  deli- 
very.— How  that  is  to  be  performed  will  be 
explained  hereafter. 
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II.  OF  ABORTION.  fl 

Abortion,  or  mifcarriage,  may  be  defined 
4 The  premature  exclufion  of  the  ovum  from 
the  uterus'  Some  dill  retain  the  following  di- 
dindtion:  If  mifcarriage  ffould  happen  in  early  i 
gedation,  they  call  it  an  abortion ; but  if  it  oc- 
curs after  the  feventh  month,  a period  in  which 
the  child  often  lives,  they  term  it  a premature 
birth. 

The  fymptoms  that  threaten  mifcarriage 
are, 

Flooding. 

Pains  in  the  back  and  belly. 

Bearing-down  pains,  with  regular  intermif- 

iions. 

The  evacuation  of  the  waters. 

The  fubfiding  of  the  belly  ; want  of  motion, 
and  other  fufpicious  figns  of  the  death  of  the 
child. 

The  immediate  caufe  of  mifcarriage  is  the 
fame  with  that  of  true  labour,  viz.  ‘ A contrac- 
ting effort  of  the  womb,  in  order  to  expel  its 
Contents.’  Its  more  remote  caufes  are, 

I.  Whatever  interrupts  the  regular  circula- 
tion, i.  Between  the  womb  and  placenta  ; 2.  Be- 
tween the  placenta  and  child  ; or,  3.  In  the 
body  of  the  child  itfelf. 

II.  Every  caufe  which  promotes  the  contrac- 
tion of  the  womb. 

1.  To  the  former  may  be  referred, 

1 . A difeafed  date  of  the  womb,  by  which 
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the  veflels  may  be  unfit  to  tranfmit  blood  in 
proper  quantity  to  the  placenta. 

Whatever  dellroys  the  connection  of  the 
ovum  in  early  geflation,  or  afterwards  of  the 
placenta  with  the  uterus , occafioning  partial  or 
total  feparation,  as  already  enumerated  in  the 
caufes  of  flooding. 

Difeafes  in  the  habit  of  the  mother,  and 
every  caufe  which  determines  the  blood  to 
other  parts,  as  profufe  evacuations,  &c. 

2.  Difeafes  of  the  placenta , as  hardnefs  or 
fcirrhofity,  dropfical  fwellings  called  hydatides 
or  watery  bladders,  8ec.  which  render  it  unfit 
to  abforb  and  tranfmit  the  blood  to  the  child. 

Difeafes  of  the  umbilical  chord,  as  knots  and 
coils;  circumvolutions  round  the  child’s  body; 
and  prefiure,  preventing  the  courfe  of  the 
blood  through  the  veflels. 

3.  Original  difeafes  of  the  foetus.  Accidents 
peculiar  to  itfelf,  or  communicated  from  the 
mother  ; prefiure  of  the  womb  on  the  child’s 
body,  when  the  water  is  in  fmall  quantity,  &c. 

11.  To  the  latter, 

Whatever  llretches  the  neck  of  the  womb, 
or  produces  an  irritation  on  its  orifice  ; as, 
Mechanical  injury  from  bruifes,  ftrokes,  &c. ; 
agitation,  from  violent  exercife,  pafiions  of  the 
mind,  &c.;  exertion,  from  vomiting,  drain- 
ing at  ftool,  & c. ; frequent  venery, — a com- 
mon caufe  in  early  geflation,  when  the  attach- 
ment of  the  ovum  to  the  uterus  is  flight  * ; pain- 
ful motion  and  Arugghng  of  the  joetus : 13y 
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all  which  an  impetus,  or  pufh,  being  made 
againil  the  orifice  of  the  womb,  its  contraction 
will  be  promoted,  and  labour- pains  brought 
on. 

Abortion  may  alfo  be  occafioned  by  fuch 
caules  as  determine  the  blood  too  fuddenly  to 
the  womb  or  neighbouring  parts  ; as  acute  fe- 
vers, {hocks  from  the  extremes  of  unexpected 
paflions  of  fear  and  anger. 

Lq/lly , Too  great  a quantity  of  water,  from 
its  prcffure,  may  deftroy  the  texture  of  the 
membranes ; which  giving  way,  the  liquor 
amnii  will  be  evacuated,  and  l?.bour  foon  after 
enfue : Or  even  when  there  is  no  great  quan- 
tity of  water,  the  membranes  may  want  that 
ftrength  and  firmnefs  neceffary  to  give  fufficient 
refiftance ; fo  that  from  the  flighted:  accident 
giving  way,  labour  will  from  that  caufe  be  un- 
expectedly brought  on. 

Abortions,  unlcfs  from  frequency  of  repe- 
tition, are  feldom  immediately  dangerous  in 
the  firft  five  months  ; but  a frequent  habit  of 
mifcarriage  often  lays  the  foundation  of  dif- 
eafes,  which,  by  gradually  impairing  the  con- 
futation, render  life  comfortlefs  and  unhappy. 

Falling  dawn  of  the  womb, — fluor  albus , — 
frequent  or  exceflive  floodings, — difcafes  of  the 
womb, — hyfteric  and  nervous  complaints, — 
and,  in  a word,  bad  health,  in  the  drift  fenfe 
of  the  expreflion,  are  the  common  conlequence 
of  frequent  mif  carriage. 

The  appearance  of  mifcarriages  is  various. 
Sometimes  the  ovum  comes  off  entire;  fome- 
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times  it  breaks,  and  the  fmall  Joetus  is  firft  ex- 
pelled, the  bag  or  placenta  afterwards.  Abor- 
tions are  generally  preceded  by  fome  degree  of 
flooding  : but  in  fome  inftances,  labour-pains 
come  on  without  any  prefaging  fymptom. 
When  preceded  by  flooding,  if  the  foetus  lliould 
be  expelled  before  the  placenta , the  flooding 
frequently  continues  till  it  be  excluded  ; which 
in  fome  cafes  is  the  work  of  many  days,  01 
even  of  feveral  weeks.  But  when  the  ovum 
comes  off  entire,  the  flooding,  for  the  n^ft 

part,  immediately  ceafes. 

In  early  geftation  the  fize  of  the  ovum  is  as 
follows  : fix  weeks  after  conception,  its  bulk  is 
nearly  equal  to  a pigeon’s  egg;  in  eight  weeks,  to 
that  of  a hen ; and  in  twelve  weeks,  to  that  of 
a goofe. 

Mifcarriage  happens  much  more  frequently 
from  the  eighth  to  the  eleventh  week,  than  at 
any  other  period  of  pregnancy ; a circumftance 
which  fuggefls  a neceffary  caution  to  women 
in  the  early  months. 

When  threatening  fymptoms  of  mifcarriage 
occur,  in  order  to  form  a propel  judgment, 
every  clot  or  lump  that  is  palled  fhould  be  un 
mediately  put  into  a bafon  of  cold  wratci , and 

carefully  referved  for  future  infpeclion. 

» 

The  Treatment  in  Cafes  of  Mifcarriage. 

The  management  muff  be  varied  accoiding 
to  circumftances ; nor  is  it  po  (Tilde  to  give 
ipLore  than  general  directions,  where  fo  great 
variety  of  management  is  often  neceilary. 
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Abortion,  as  has  been  already  obferved,  is  often 
preceded  by  no  prefaging  fymptom,  till  the 
rupture  of  the  membranes,  and  the  evacuation 
of  the  contained  fluid,  or  till  regular  bearing- 
down  pains  announce  the  approaching  ex- 
pulfion  of  the  foetus  ; and  the  connection  be- 
tween the  foetus  and  mother  may  have  been  de- 
ftroyed  fome  time*  before  any  appearance  of 
mi  {'carriage,  is  obferved:  For  inflance,  though 
in  early  geflation  the  woman  often  mi  {carries 
about  the  eleventh  or  twelfth  week  from  con- 
ception, the  foetus  had  perhaps  loft  its  life  at 
eight  weeks.  And  again,  in  advanced  preg- 
nancy, when  by  fome  accident  the  child  pe~ 
riflies,  perhaps  about  the  fifth  or  fixth  month, 
it  will  ft  ill  be  retained  in  the  womb,  in  fome 
inftances,  nearly  till  full  time.  For  thefe  rea- 
sons, it  is  often  impoflible,  either  to  prevent 
mifcarriage  when  fymptoms  appear  to  threaten 
it,  or  to  guard  againft  fuch  accidents  in  future. 

As  women  who  have  once  aborted  are  very 
liable  to  a recurrence  from  a flmilar  caufe  at 
the  fame  particular  period,  fuch  an  accident,  in 
future  pregnancies,  fhould  therefore  be  guard- 
ed againft  with  the  utmoft  care.  On  the  firft 
appearance  of  threatening  fymptoms,  the  wo- 
man fhould  be  confined  to  bed,  and  kept  quiet 
till  every  alarming  fymptom  be  removed  ; her 
diet  fhould  be  light  and  cooling;  the  ftate  of' the 
belly  fhould  be  attended  to.  When  {he  is  hot 
and  feverifh,  much  fluttered,  or  pained,  a little 
blood  may  be  taken  from  the  arm,  and  an 
opiate  occafionally  given  at  bed-time.  She  ought 
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to  be  kept  very  cool  and  quiet : but  excepting 
fo  far  as  it  depends  on  thefe  and  fuch  like  pre- 
cautions, little  is  to  be  trufted  to  medical 
treatment. 

Manual  aid,  that  is,  afliftance  by  the  mid- 
wife’s hand,  is  feldom  required,  or  can  be 
pradlifed  with  advantage,  in  the  firil  five 
months  of  pregnancy. 

If  the  fodus  hath  been  expelled,  and  the  flood- 
ing lhould  flill  continue,  it  is  probably  kept  up 
by  the  partial  feparation  and  adhefion  of  the 
placenta.  In  that  cafe,  if  the  lower  part  be  de- 
tached, and  can  be  readily  reached  by  pafling 
a finger  within  the  mouth  of  the  womb,  the 
motion  of  the  finger  may  promote  its  contrac- 
tion ; the  placenta  may  then  be  naturally  ex- 
pelled, or  the  finger  may  get  beyond  it,  and 
we  may  be  able  to  bring  it  forward.  In  like 
manner,  when  the  pains  are  frequent  and 
grinding,  w hen  the  woman  floods  exceflively, 
if  the  finger  can.  only  be  admitted  within  the 
orifice  of  the  womb,  it  may  be  gently  dilated 
in  the  time  of  a pain  ; and  afterwards,,  if  the^ 
finger  can  be  made  to  pafs  beyond  the  bag  of 
the  ovum , it  may  be  loofened,  difengaged,  and 
fcooped  forwards  : If  this  method  fhould  fail, 
and  the  ovum  can  only  be  reached  with  the 
finger,  its  flrudfure  may  be  deftroyed  by  thruft- 
ing  the  finger  through  it ; when  the  contents 
being  evacuated,  the  foetus  wfill  be  expelled, 
and  what  remains  will  afterwards  be  call  off. 
But  the  former  method  is  more  eligible  when 
practicable  : for  tho’  the  flooding  is  in  danger  of 
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being  kept  up  while  tiny  part  of  the  conception 
is  retained,  yet  it  is  of  confequence  to  know, 
that  much  mifehief  may  be  done  by  officious  in- 
terference. 

The  pradice  of  afhfting  in  the  manner  men- 
tioned, applies  chiefly  to  abortions  from  the 
third  to  the  end  of  the  fixth  month  ; and  it  is 
only  excufable  in  cafes  of  exceflive  or  alaiming 
floodings.  Great  care  mull  be  taken  not  to 
miftake  the  projeding  os  uteri  for  the  concep- 
tion; fuch  blunders  have  been  committed,  and 
the  confequences  proved  fatal. 

From  the  length  of  the  neck  of  the  womb 
in  early  pregnancy,  the  dilatation  of  its  oiifice, 
fufficient  to  allow  the  efcape  of  the  ovum , is  oft- 
en a very  tedious  and  painful  procefs.  Gly~ 
flers,  in  fuch  cafes,  often  llightly  irritate,  and 
promote  the  expulfion  of  the  conception. 

Sometimes  when  the  placenta  is  long  retain- 
ed after  the  expulfion  of  the  foetus , and  lies  be- 
yond the  reach  of  the  finger  to  be  extraded  in 
the  manner  direded,  it  will  flough  off  in  pu- 
trid pieces,  and  require  a week,  ten  days,  or 
even  feveral  weeks,  before  the  whole  fubflance 
be  expelled.  It  is  then  attended  with  an  ex- 
tremely offenfive  fmelled  putrid  difeharge  from 
the  vagina  ; fometimes  inflammation  of  the 
womb  itfelf,  fometimes  of  the  vagina,  with 
mortification,  enfue;  and  there  is  danger  of  pu- 
trid fever  fupervening,  the  event  of  which  may 
be  fatal.  An  offenfive  fmelled  or  putrid  dif- 
char^e  from  the  vagina , in  cafes  of  abortion,  is 
therefore  to  be  confidered  as  an  alarming  fymp- 
tom.  It  more  commonly  occurs  only  in  fevers, 
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or  when  the  woman  is  in  a bad  habit  of  body. 
To  prevent  difagreeable  confequences,  the  parts 
fliould  be  kept  clean,  by  frequently  injedling 
into  the  vagina  warm  water,  or  decodlion  of 
bark,  with  a fmall  proportion  of  tindlure  of 
myrrh  ; and  the  bark  fliould  be  given  in  fub- 
flance,  in  large  and  frequent  dofes,  as  the  fto- 
mach  will  bear  it. 

We  cannot,  in  this  place,  avoid  mentioning 
a circumflance  which  fometimes  happens. 

In  cafes  of  twins,  or  triplets,  one  conception 
may  be  interrupted  by  the  growth  of  another, 
and  the  embryo  or  foetus  perifliing,  it  may  be 
retained  for  fome  time  afterwards,  and  then 
mifcarriage,  or  the  expulfion  of  that  ovum , will 
enfue.  The  remaining  conception  may,  how- 
ever, be  retained  ; and  the  woman,  under  pro- 
per management,  be  enabled  to  carry  the  child 
till  full  time. — This  fuggefts  an  important  cau- 
tion, to  be  careful  in  thofe  cafes  where,  though 
one  conception  has  been  expelled,  there  ar tjiill 
evident  fymptoms  of  pregnancy;  fuch  as,  if,  in 
the  early  months,  fymptoms  of  breeding  fliould 
flill  continue,  the  breafts  fliould  foon  after  grow 
flaccid  ; if,  in  advanced  geftation,  the  belly 
fliould  continue  to  increafe  in  bulk,  with  fen- 
fation  of  motion,  &c. 

When  the  ftrength  is  much  impaired  from 
mifcarriage,  a regimen  fuitably  adapted  to  the 
circumfcances  of  the  cafe,  with  afs’s  milk,  af- 
terwards exercife,  change  of  air  and  fcene,  fea- 
bathing,  a courfe  of  mineral  waters,  the  life  ot 
the  bark,  and  a variety  of  management,  to  be 
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regulated  according  to  the  fituation  of  the  wo- 
man, by  the  ufual  practitioner,  will  be  necef- 

fary. 

In  order  to  avoid  mi  {carriages,  we  ihall  next 
fubjoin  fome 

Rules  and  Cautions  for  the  ConduB  of  Pregnant 

Women . 

Women,  when  pregnant,  fhould  live  a re- 
gular and  temperate  life,  carefully  avoiding 
whatever  is  obferved  to  difagree  with  the  fto- 
mach ; they  Ihould  breathe  a free  open  air ; 
their  company  fhould  be  agreeable  and  cheer- 
ful ; their  exercife  fhould  be  moderate,  and 
adapted  to  their  particular  fituation  ; they 
fhould,  efpecially  in  the  early  months,  when 
the  connexion  between  the  ovum  and  womb  is 
feeble,  avoid  crowds,  confinement,  every  fitua- 
tion which  renders  them  under  any  difagree- 
able  reftriCtion  ; agitation  of  body,  from  vio- 
lent or  improper  exercife,  as  jolting  in  a car- 
riage, riding  011  horfeback,  dancing,  and  what- 
ever difturbs  either  the  body  or  mind. 

Attention  to  Dress  is  not  lefs  neceffary, 
though  much  negleCted.  Nothing  is  more  in- 
jurious than  the  very  common,  but  extremely 
hazardous  cuftom  of  confining  the  breafls,  and 
fwathing  the  belly.  It  injures  the  child,  and 
depreffes  the  nipples,  fo  as  to  render  them  un- 
fit for  their  office.  Jumps,  therefore,  fhould  be 
put  on  early,  and  worn  conftantly. 

In  a ifate  of  pregnancy,  an  open  belly  is  ne- 
ceffiiry  and  important;  it  keeps  the  flomach  in 

good 
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good  order,  prevents  cholics,  and  a great  many 
other  complaints.  The  body  may,  in  general, 
be  kept  cool,  temperate,  and  open,  by  a proper 
regulation  of  the  diet.  When  that  fails,  mag- 
nefia,  ftewed  prunes,  lenitive  eleduary,  or  a 
laxative  pill,  may  occahonally  be  ufed. 

in  the  advanced  months  of  pregnancy,  when 
heavy  or  unwieldy,  troubled  with  pains,  cramps, 
or  fvvelled  legs,  frequent  reit  on  a bed  or  couch 
through  the  day  is  abfolutely  neceflfary  ; and 
in  the  night  the  polfure  of  the  body  fhould  be 
frequently  changed,  that  the  womb  may  be 
prevented  from  conflantly  preffmg  on  any  one 
part.  Moderate  eafy  exercife  in  a carriage  is 
alfo  ufeful,  and  fhould  be  continued  as  long  as 
it  can  conveniently  be  employed. 

When  miicarriage  has  repeatedly  occurred 
at  a particular  period,  and  the  child  is  produced 
feeble  and  weakly  ; when  it  appears  bloated 
with  fores  about  the  feet,  fundament,  and  pri- 
vate parts  ; or  when  dead  children,  with  their 
bodies  putrid  and  fpoiled,  are  brought  forth  ; 
the  fault  is  probably  in  the  conflitution  of  the 
mother.  Such  accidents  can  only  be  prevented 
by  knowing  and  removing  the  caufe ; when 
there  is  reafon  to  fufpcd  it,  both  parents  fhould 
be  put  under  the  care  of  a regular  practitioner. 
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PART  II. 

LABOURS. 

ABOUR  is  ‘ the  effort  of  Nature  to  expel 


c the  child.’  But  her  operations  are  not 


always  uniform  : for  though  foroe  labours  are 
ftridlly  natural,  and  require  little  or  no  affilt- 
ance,  others  are  flow  and  tedious,  difficult  and 
laborious ; they  require  fkill  and  attention,  and 
fometimes  the  mod  adlive  efforts  to  prefer ve 
either  the  mother  or  child. 

Labours  are  of  three  kinds, 

Natural,  Laborious,  and  Preterna- 
tural. 

I.  In  whatever  manner  the  head  of  the  child 
prefents,  when  the  delivery,  at  full  time,  is  ac- 
compli ffied  by  nature,  and  every  thing  goes 
favourably  on,  the  labour  is,  with  great  pro- 
priety, called  natural. 

II.  When  the  birth  is  protradfed  beyond  the 
ufual  time,  or  requires  extraordinary  affiltance, 
it  is  termed  laborious  : And, 

III.  Preternatural , when,  in  whatever  man- 
ner the  child  prefents,  the  head  is  the  laft  part 
of  the  delivery. 
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CHAPTER  I. 

0/  N a t u R a l Labour. 

'\j\T  HEN  the  womb  is  increafed  to  the  ut- 
* * • moft  degree  of  diftention  of  which  it  is 
capable  ; or,  when  the  neck  is  entirely  oblite- 
rated, and  the  orifice  begins  to  open;  the  womb 
will  contract,  and  labour  enfue. 

The  pains  are  at  firft  flight  and  tranfitory ; 
they  foon,  however,  become  more  conftant,  and 
increafe  in  force.  They  begin  about  the  fmall 
of  the  back  or  loins,  and  ftrike  forward  towards 
the  pubes , and  down  the  thighs.  They  return 
at  pretty  regular  intervals.  The  woman  is  at 
fir  ft  cold,  or  affected  with  fhiverings;  but  thefe 
are  foon  fucceeded  with  hot  fits,  and  flufhings 
in  time  of  the  pain.  On  touching,  a copious 
difcharge  is  foon  perceived  to  come  from  the 
vagina;  it  is  fometimes  tinged  with  blood,  and 
is  then  called  the  red  Jhews.  The  mouth  of 
the  womb  gradually  opens,  and  can  be  felt  to 
dilate  in  time  of  a pain.  The  waters  are  col- 
lected, and  protrude  the  membranes  in  the 
form  of  a bladder ; which  expanding  more  and 
more  by  the  repeated  force  of  the  labour-pains, 
the  orifice  of  the  womb  at  laft  becomes  com- 
pletely dilated ; the  membranous  bag  gives  way ; 
the  water  is  evacuated,  which  lubricating  the 
paifages,  the  child  advances  ; and  by  the  ex- 
pulfive  force  of  the  womb,  aflifted  by  the  other 
powers,  which  are  chiefly  the  midriff  and 
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mufcles  of  the  belly,  the  delivery  of  the  child 
and  fecundines  is  accomplillied. 

Spurious  or  falfe  pains  frequently  occur 
towards  the  latter  end  of  geftation.  They 
ought  to  be  carefully  diftingu ifhed  from  tho:e 
of  genuine  labour,  both  on  account  of  the  pa- 
tient and  practitioner,  that  the  health  of  the 
former  may  not  fuffer  from  being  prematurely 
put  on  labour,  or  the  patience  of  the  latter  be 
tired  out  by  unneceffary  watching. 

Spurious  pains  are  generally  occafioned  by 
the  firetching  of  the  womb,  and  its  preflure  on 
the  neighbouring  parts;  or  by  cofcivenefs.  They 
are  moft  troublefome  in  the  evening  after  the 
fatigue  of  the  day  ; they  frequently  increafe  in 
the  night;  they  are  more  trifling  and  irregular 
than  true  pains;  they  produce  no  change  on 
the  mouth  of  the  womb,  and  are  attended  with 
no  increafed  difeharge  from  the  parts.  They 
are  often,  however,  a prelude  to  approaching 
labour;  which  in  many  women  is  announced 
by  the  following  fymptoms:  if,  The  fubfiding 
of  the  belly;  that  is,  a confiderable  diminution 
of  its  bulk,  'idly , A difeharge  of  mucus  from  the 
vagina,  fometimes  tinged  with  blood,  yllv,  ln- 
continency,  frequent  defire,  or  fuppreflion,  of 
urine.  4 thly,  Tcnfmus  or  cholic  pains  about 
the  loins  and  pubes.  Lafily , Extreme  inquietude 
and  reftleflhefs,  with  hot  and  cold  fits,  when 
every  fituation  is  alike  irkfome  and  infupport- 
able ; for  the  woman  can  neither  fit  nor  Rand, 
walk,  nor  reft  in  bed,  for  any  coniiclerable  time. 

The  event  of  labours  is  fo  precarious,  that  no 
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certain  judgment  of  their  manner  of  termina- 
tion can  be  formed,  almoll  from  any  fymp- 
toms,  till  the  progrefs  be  considerably  ad- 
vanced. We  are  chiefly  to  judge  from  the 
force,  duration,  and  recurrence  of.  the  pains  ; 
from  their  eifieCl  in  dilating  the  mouth  of  the 
womb;  from  the  time  of  rupture  of  the  mem- 
branes ; from  the  conflruclion,  of  the  pelvis, 
and  the  bulk  and  pofidon  of  the  child’s  head. 
The  labour  promifes  to  be  natural  and  eafy 
when  the  woman  is  healthy  and  not  advanced 
in  years  ; 'when  the  pains  come  on  regularly  ; 
when  the  child,  at  full  time,  prefents  properly; 
when  the  head  is  of  a moderate  fize,  and  the 
parts  of  the  mother  are  luitably  proportioned. 
The  fir  ft  labour,  for  obvious  reafons,  is  gene- 
rally the  moll  tedious.  It  is  worth  remarking, 
that  labour-pains  often  continue  from  fix  to 
twelve,  eighteen,  or  twenty-four  hours  : that  is, 
if  the  woman  be  not  delivered  in  fix  hours,  the 
labour  will  perhaps  be  protracted  for  fix  hours 
more  ; if  not  in  twelve,  (he  will  then  go  on 
nearly  to  the  end  of  the  1 8th  hour,  or  to  the 
24th;  and  every  fix  hours  of  pain  generally 
alternate  more  or  lefs  with  intervals  of  eafe. 
The  nature  and  duration  of  labour  is,  how- 
ever, fo  precarious,  and  liable  to  fo  much  va- 
riation, even  in  the  fame  perfon,  that  we  ought 
to  be  cautious  in  giving  any  opinion. 

The  management  of  women  during  labour 
has  been  much  influenced  by  fafhion  and  ca- 
price in  all  ages.  It  is  needlefs  to  recite  the 
different  methods  ftill  praflifed  in  different 
countries.  The  great  object  is  to  guard  againft 

1 cold 


130 


Parr  It, 


0/Labours. 

cold  and  fatigue,  to  referve  the  woman’s  ftrength 
and  fupport  her  fpirits  as  much  as  poflible,  and 
to  give  all  the  indulgence  which  her  critical 
fituation  hands  in  need  of. 

Preparatory  to  delivery,  the  make  of  the  bed, 
and  her  own  drefs,  ought  to  be  adjufled. 

The  bell  fituation  for  the  bed  is,  to  place  it 
in  the  room  at  a proper  diftance  from  the  wall;, 
not  in  a direct  line  between  the  door  and  chim- 
ney, if  it  can  be  eafily  avoided,  but  in  fuch  a 
fituation  that  the  room  may  be  ventilated, 
without  the  air  rufhing  on  the  woman  in  a 
firearm  The  curtains  fhould  confift  of  thin 
linen,  or  linen  and  cotton  ; they  fhould  be  kept 
1 as  clean  as  poffible,  and  fome  portion  always 
left  open  to  admit  the  frefh  air,  and  allow  the 
efcape  of  that  which  is  foul. 

A hair-mattrefs  fhould  be  placed  above  the 
feather-bed;  over  the  mattrefs  a dried  (kin  or 
piece  of  oiled  cloth  ought  to  be  laid ; above  it 
a pair  of  clean  fheets  is  to  be  fpread  in  the  ordi- 
nary way ; over  which  another  pair  of  fheets 
muft  be  applied  acrofs  the  bed,  folded  length- 
wife,  in  form  of  a roller,  with  their  ends  tuck- 
ed in  at  the  fides  of  the  bed  ; and  an  old 
blanket  and  lheet  are  to  be  folded  in  a fquare 
form,  and  put  under  the  woman’s  breech,  that 
on  removing  them  after  delivery  the  bed  may 
be  dry.  The  whole  may  be  fecured  from 
Hiding  by  means  of  a needle  and  thread. 

The  under  lheet  at  the  fore  fide  of  the  bed 
fhould  be  preffed  in  ; and  the  upper  fheet, 
when  turned  over  the  bed-clothes  and  outer 
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covering,  and  fecured  by  means  of  a needle  and 
thread,  will  be  a proper  dirctftion  for  the  hand 
of  the  operator. 

Thedrefs  of  the  woman  is  chiefly  confined  to 
a half  ihift,  linen  fkirt,  and  light  bed-gown. 

The  pofition  for  delivery  need  not  be  peculiar, 
till  the  mouth  of  the  womb  be  pretty  much 
dilated;  (he  may  then  be  laid  in  bed,  on  her 
back,  her  head  and  ihoulders  being  raifed  by 
pillows,  and  her  knees  drawn  up  to  her  belly: 
Or,  what  is  preferable,  (lie  may  be  laid  upon 
her  left  fide,  wich  her  breech  brought  forward 
towards  the  edge  of  the  bed,  her  head  a little 
obliquely  to  the  oppofite  fide,  and  her  knees 
kept  feparate  by  placing  a folded  pillow  be- 
tween them.  But  when  the  labour  turns  out 
tedious,  fhe  ought  not  to  be  confined  very 
long  in  any  poflure. 

Some  prefer  being  delivered  on  a couch,  or 
finall  bed,  which,  moving  by  caftors,  can  after- 
wards be  brought  clofe  to  the  other  bed,  where 
every  thing  is  ready  prepared  for  the  woman’s 
reception  after  delivery. 

First  Stage. 

The  dilatation  of  the  parts,  which  is  the 
jhjl  ft  age  of  labour,  fhould  be  trufled  to  Nature, 
except  when  floodings  are  dangerous.  It  is 
neceffary,  however,  to  examine  by  the  to/ich, 
to  obtain  information,  lft,  Whether  the  pains 
be  genuine;  idly , What  kind  of  labour  it  is  ; 
■ydly.  Mow  the  parts  are  formed.  And  it  is 
necefTary  to  repeat  the  examination  from  time 
to  time,  to  obferve  the  progrefs  of  the  labour. 
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But  this  muft  he  regulated  by  the  particular 
circum ftances  of  the  cafe.  In  the  beginning, 
the  woman  ihould  be  feldom  touched.  It  ought 
Co  be  done  with  delicacy  and  gentlenefs,  infi- 
nuating  the  fore-finger  of  the  right  hand,  wed 
lubricated  with  pomatum  or  butter,  into  the 
vagina  in  time  of  a pain,  and  cautioufly  carry- 
ing it,  fir  ft  backward  towards  the  facrum , to  feel' 
for  the  orifice  of  the  womb,  and  then  upwards 
and  forwards  towards  th z pubes,  to  learn  how  the 
child  prefents.  If  the  finger  can  be  admitted 
for  fome  way  within  the  orifice,  and  if  it  ap- 
pears thin,  foft,  open,  and  dilatable,  and  any 
part  of  the  membranes,  or  of  the  child’s  head 
through  them,  can  be  perceived,  efpecially  if 
the  orifice  be  obferved  to  dilate  in  time  of  the 
pain,  and  the  membranes,  or  child’s  head,  to 
pufli  downwards,  the  pains  are  genuine,  and 
labour  is  actually  commenced.  But  if  the 
orifice  of  the  womb"  be,  with  difficulty,  reach- 
ed  ; if  it  be  hard,  and  (till  retains  fomething 
of  the  figure  of  a tubercle  or  nipple;  or  though 
it  fhould  be  fo  open  as  to  admit  the  finger,  if 
the  opening  be  continued  only  for  a little  way, 
and  neither  any  part  of  the  membranes  or 
child  can  be  felt  through  the  orifice;  the  pains 
are  fpurious. «.  / ' 

If  the  pains  come  on  flowly,.  and  while  thev 
recur'  at  did  ant  intervals,  there  is  little  neceffity 
for  repeating  the  touch.  The  parts  are,  at  fit  ft, 
narrow  and  contracted  ; there  is  little  fecretion 
of  moifture ; the  mouth  of  the  womb  is  at  a 
confiderable  diftance,  often  cannot  be  come  at 
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by  a practitioner  of  experience;  and  frequent: 
touching,  according  to  the  rude  practice  of 
thofc  who  are  ignorant  of  the  ftrufture  of  the 
parts,  readily  brings  on  fwelling  and  inflam- 
mation ; which,  if  the  labour  fhould  be  flow, 
may  be  attended  with  .very  difagreeable  .confe- 
quences. 

There  is  little  occaflon  for  repeating  the 
touch,  till  the  pains  become  flrong  and  fre- 
quent, and  the  membranes  pufh  down,  or  pro- 
trude, in  the  form  of  a bladder. 

With  regard  to  atftual  afliltance,  little  ought 
to  be  done,  but  to  apply  a warm  cloth  to  the 
os  externum , till  the  fir  ft  ftage  be  accomplifhed, 
or  till  the  membranous  bag  fpread  out  at  the 
os  externum , or  the  waters  be  evacuated,  and 
the  head  of  the  child  be  advanced  at  the  bot- 
tom of  the  pelvis^  fo  low  as  to  prefs  againft  the 
perineeum. 

In  time  of  labour  the  woman  fhould  be  kept 
very  cool.  If  there  be  time  for  it,  the  inteftines 
fhould  always  be  emptied  by  giving  a Ample 
glyfter,  and  repeating  it  as  often  as  may  be  ne- 
ceflary.  As  few  afliftants  as  poflible  ought  to 
be  near  the  patient,  that  fhe  may  not  be  di- 
fturbed  with  their  noife,  or  over-heated  by 
crowding  about  her.  When  the  mouth  of  the 
womb  is  opened  about  the  breadth  of  half  a 
crown,  fhe  may  be  put  in  the  proper  pofition 
for  delivery  ; and  her  hands  and  feet  fupport- 
cd,  during  the  pains,  by  fomething  againft 
which  flie  may  reft.  Pier  back,  when  uneafy, 
iliould  alfo  be  fupported,  either  with  a bolder 
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or  pillow,  or  by  prefling  with  the  hand  of  an 
aflifiant.  All  efforts  to  prefs  down,  except  thofe 
of  Nature,  ought  to  be  difcouraged.  And  the 
membranes  muft  be  carefully  preferred  till 
they  fpread  out  like  a bag  or  bladder,  and  pro- 
trude at  the  os  externum:  for  they  gently  ftretch 
and  moiften  the  parts  in  a manner  which  we 
cannot  imitate  ; and  if  the  waters  efcape  too 
loon,  the  paflages  become  dry,  and  the  labour 
painful  and  tedious. 

When  the  mouth  of  the  womb  is  fo  much 
enlarged,  that  no  part  of  the  orifice  can  be  felt, 
the  foft  parts  are  fufficiently  dilated.  This 
completes  the  firfl  ftage  of  labour  ; and  in  a 
natural  eafy  delivery,  under  proper  manage- 
ment, it  generally  requires  from  four  to  fix  or 
eight  hours. 

Second  Stage,  Delivery  of  the  Child . 

When  the  membranes  continue  entire  till 
they  protrude  at  or  near  the  os  externum , and 
the  mom'"  of  the  womb  is  fo  much  dilated 
that  no  part  of  the  orifice  can  be  felt,  the  mem- 
branes may  be  broken  with  fafety;  the  head  of 
the  child  then  delcends  into  the  hollow  of  the 
facrum,  often  by  the  force  of  the  next  pain, 
and  the  birth  quickly  follows.  Some  women 
have  one  continued  bearing-down  pain,  from 
the  burlling  of  the  waters  till  the  child  be 
completely  delivered  ; others  have  a remiflion 
of  pain  for  fome  time  after  ; and  fome  incline 
to  deep  for  feveral  hours,  till  awakened  by  the 
return  of  pains : but  in  general,  if  the  parts  be 
properly  prepared  lor  the  pafiTage  of  the  child. 
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and  if  no  obftacle  prevents,  by  a few  flrong 

pains  the  child  is  excluded. 

Therefore,  when  the  iirfl  ftage  of  labour  is 
nearly  accomplifhed,  the  midwife  ought  to 
watch  with  unremitted  attention,  and  ihould 
examine  in  time  of  every  pain,  fince  it  may 
then  be  done  without  any  inconvenience  to  the 
woman.  An  attentive  practitioner  will  readily 
oblerve  the  progreflive  advance  of  the  child 
by  the  force  and  violence  of  the  pains  which 
frequently  occaiion  an  univerfal  trembling  01 
fhivering,  from  the  irritation  of  the  child’s 
head  on  thefe  nervous  parts  ; fo  that  the  wo- 
man can  fcarcely  refrain  from  crying  out. 
We  are  alfo  allured  that  the  head  quickly  ad- 
vances by  its  preffure  againft  the  bottom  of 
the  pelvis;  for  the  peniuzum  begins  to  If  retch., 
the  fundament  to  be  dilated,  and  the  top  of  the 
child’s  head  to  protrude  a little  through  the  ex- 
ternal orifice. 

The  parts  are  then  fo  violently  overftretched, 
that  if  the  pelvis  be  well  proportioned,  and  the 
pains  flrong  and  forcing,  the  head  of  the 
child  may  be  propelled  lb  fudden ly  as  to  tear  the 
whole  of  the  perinaum , if  the  proper  abidance 
ihould  be  negkaed.  Inftances  have  a&ually 
happened,  in  which,  from  neglefl  of  the  ne- 
celTary  fupport,  the  child  has  been  boi  n through 
the  fundament . 

The  management  at  this  period  of  the  de- 
livery is  an  important  part  of  the  midwife  s 
talk,  and  ihould  be  attended  to  with  the 
flrkdefl  care.  From  the  time  that  the  head 

• ' • 1 4 begins 


Of  Labours. 


Part  IT. 


136 


begins  to  bear  upon  the  foft  parts  at  the  bot- 
tom of  the  pelvis , a little  butter  or  pomatum 
may  be  gently  rubbed  on  the  perinaum  and  1 
ldbiay  and  occafipnally  repeated  as  the  drynei’s  j 
or  rigidity  of  the  parts  require.  For  though,  j 
in  a llridtly  Natural  labour,  nature  may  be  ge- 
nerally trufled,  yet  in  particular  circumftances 
fome  variety  of  management  is  neceffary. 

When  the  perinaum  is  confiderably  ftretch- 
ed,  it  may  be  fupported  by  the  palm  of  the 
hand,  to  prels  gently  againil  it  in  time  of  a 
pain  ; but  it  fhould  be  fo  regulated,  as  neither 
to  interrupt  nor  officioufly  to  aflift  the  progrefs 
of  the  birth,  which  is  to  be  confidered  as  the 
work  of  Nature.  A cloth  fmoothly  folded,  like 
a thick  comprefs,  and  large  enough  to  cover  the 
whole  perinaum  and  fundament , fhould  then  be 
employed.  By  this  fupport,  the  overfiretching 
of  the  perinaum  will  be  leffened,  the  fenfibility 
of  the  parts  fomewhat  diminifhed,  the  paffages 
gradually  opened,  and  the  head  of  the  child 
will  advance  through  the  vagina , in  a fafe, 
flow,  and  gentle  manner.  The  only  caution 
necelfary  to  be  here  obferved  is,  to  avoid 
prefling  too  early  or  violently;  for  in  a firft 
labour,  or  when  the  parts  are  very  dry  and 
rigid,  the  firetching  of  the  pirhusum  n ay  be 
the  work  of  feveral  hours;  but  in  thofe  who 
are  in  the  frequent  habit  of  bearing  children, 
and  who  have  generally  eafy  labours,  it  is  often 
accomplifhed  by  a few  pains. 

When  the  head  is  completely  protruded 
through  the  external  orifice,  the  perinaum  mu  ft 
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be  releafed,  by  c'autioufly  hiding  it  back  over 
the  face  and  chin  of  the  child  ; and  this  ought 
to  be  further  enfured  by  pafTmg  a finger  below 
the  chin,  and  fo  moving  it  round  and  round. 
After  a pain  or  two,  the  fhoulders  and  body 
will  follow  ; nothing  more,  for  the  moll  part, 
being  neceflary,  but  to  fupport  the  child,  by 
applying  the  hands  at  either  fide  of  the  head, 
while  it  is  gradually  pufhed  forward  by  the 
expulfive  force  of  the  natural  pains.  Though 
five  minutes,  or  more,  ihould  be  requifite  for 
delivery  of  the  body,  after  the  head  is  pro- 
truded, no  matter  ; the  child  feldom  buffers 
from  the  delay.  The  fhoulders  generally  ac- 
commodate themfelves  to  the  ihape  of  the  bafin, 
and  turn  towards  the  pubes  and  facrum , when 
the  delivery  is  trufted  to  Nature;  whereas  if 
art  interpofes,  the  extratdion  is  accomplilhed 
with  difficulty,  and  the  mother,  as  well  as  the 
child,  in  fome  degree  buffer*. 

As  the  fhoulders  advance,  the  midwife  muff 
gently  ihift  her  hands,  lay  hold  of  the  child’s 
body,  and  draw  it  forwards  in  a dire<5tion  to- 
wards the  perinaum.  After  the  fhoulders  pafs, 
the  reft  of  the  body  flides  out  eafily. 

The  child  being  delivered,  and  laid  on  its 
fide,  with  its  back  to  the  mother,  at  a little 
diftance  from  her,  to  prevent  any  accident  from 
a guffi  of  blood,  water,  c.  getting  into  its 
mouth,  a foft  warm  cloth  Ihould  then  be  ap- 
plied over  the  pubes  and  os  externum  of  the 
mother. 

When 

* See  Mr  White’s  Treatife  on  the  Management  of  Preg- 
nant 4ml  Lying-in  Women,  page  105. 
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When  the  child  has  cried,  breathed  freely, 
or  otherwife  difcovered  figns  of  life,  the  navel- 
firing  fhould  be  tied  and  divided,  the  infant 
wrapped  in  a warm  fhirt  or  receiver,  and  given 
to  the  nurfe  or  alliftant. 

The  beft  ligature  for  ty  g the  navel- firing 
is,  narrow  tape,  knitten,  or  feveral  threads 
waxed  together.  Small  cord  or  thread  rather 
cuts  than  fecures  the  veffels;  and  threads  of 
worded,  very  commonly  ufed,  often  feparate. 
A narrow  tape  of  five  or  fix  inches  long  fhould 
be  applied  about  three  fingers  breadth  from  the 
belly  of  the  child,  twifled  round  and  tied 
leifurely,  in  two  or  three  knots;  the  navel- 
firing  fhould  afterwards  be  cut  at  a little  di- 
flance  from  the  ligature,  left  the  knot  fhould 
flip.  The  ligature  fhould  be  tight ; and  if  done 
in  the  dark,  care  muft  be  takep  not  to  wound 
the  child  when  the  firing  is  cut.  For  the  fake 
of  cleanlinefs,  two  ligatures  are  fometimes  ufed; 
the  cord  is  then  to  be  cut  between  them. 

The  delivery  of  the  child,  after  the  paflages 
are  dilated,  is  the  Jecotid  Jlage  of  labour. 

Third  Stage,  Birth  of  the  Placenta. 

5 1.  General  Management  of  the  After-birth. 

Nature  generally  does  the  bufinefs  by  the 
fpontaneous  contraction  of  the  uterus;  for  in 
proportion  as  it  diminifhes  in  fize,  the  after- 
birth is  gradually  difengaged,  forced  down 
lower  and  lower,  and  at  laft  entirely  expelled. 

Immediately  after  the  child  is  born  and  re- 
moved, the  midwife  fhould  fleal  her  hand 
S under 
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under  the  bed-clothes,  and  prefs  gently  on  the 
woman’s  belly  ; by  this  means  the  contraction 
of  the  womb  will  be  promoted,  the  midwife 
will  become  acquainted  with  its  manner  of 
contraction,  readily  dilcern  when  there  is  any 
other  child,  and  learn  the  proper  timeofaffifting 
the  expulfion  of  the  after-burthen. 

When  the  bulk  of  the  belly  is  confiderably 
leflened ; when  the  contracting  womb  has  fhift- 
ed  its  pofition,  and  can  be  perceived  like  a hard 
round  ball  at  or  below  the  navel;  or,  *vhen 
the  woman  complains  of  a grinding  or  griping 
pain  ; then  is  the  time  to  give  affiftance.  In 
mod  cafes,  this  happens  from  ten  minutes  to 
half  an  hour  after  the  delivery  of  the  child. 
The  placenta  adheres  molt  firmly  in  premature 
births ; when  the  woman  has  been  in  bad 
health  during  pregnancy  ; in  lingering  or  diffi- 
cult births;  or  when  halty  attempts  are  made  to 
extraCt  it.  It  is  molt  eafily  and  quickly  fepa- 
rated  in  a firft  birth,  when  the  woman  is  in 
good  health,  and  when  the  labour  has  been 
properly  managed. 

The  method  of  a {lifting  the  feparation  and 
expulfion,  is  to  take  hold  of  the  umbilical 
chord  ; twift  it,  full  round  two  fingers,  then 
over  the  whole  fingers  of  the  left  hand,  clofe 
to  the  os  externum , pulling  gently  from  fide 
to  fide,  and  backwards  towards  the  perimrumy 
taking  the  advantage  of  a pain,  if  it  comes, 
and  defiring  the  woman  to  prefs  down  mo- 
derately; but  all  violent  exertions  fhould  be 
avoided  ; for  by  coughing,  retching,  fneezing. 
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8cc.  dangerous  floodings  may  be  brought  on. 
We  know  it  advances  by  the  lengthening  of 
the  chord,  and  the  bearing  down  or  draining 
of  the  woman.  When  the  broad  bulky  part 
of  the  cake  comes  to  the  os  uteri , it  generally 
flops,  and  often  meets  with  confiderable  re- 
fiflance.  This  may  be  removed  by  prefling  a 
finger  or  two  of  the  right  hand,  guided  by  the 
chord,  within  the  orifice  of  the  womb,  till  the 
thick  central  part  of  th placenta  be  felt,  from 
which  the  fingers  muff  be  made  to  oafs  till  they 
reach  the  edge;  or  by  giving  a little  time, 
pulling  gently  at  the  chord  with  the  left  hand, 
and  prefiing  on  the  body  of  the  placenta  in  a 
proper  direclion  with  the  fingers  of  the  right, 
the  edge  can  generally  be  brought  down ; w7hich 
mull  be  grafped  firmly  in  the  hand,  and  the 
whole  cautioufly  extracted,  put  in  a cloth  or 
bafon,  and  removed. 

Nature,  however,  is  not  infallible  in  her 
operations,  nor  can  the  placenta  always  be  ex- 
traded  by  pulling  at  the  chord. 

It  is  therefore  necefiary,  on  feveral  occasions, 
to  introduce  the  hand  into  the  uterus  to  remove 
the  placenta  : As  for  example, 

1/?,  In  cafes  of  flooding. 

' idlv , When  the  chord  is  torn  from  the 
cake ; or, 

o>dly.  When  it  is  retained  beyond  the  ufual 
time,  either  by  the  contraction  of  the  womb ; 
or, 

4 thly,  By  the  uncommon  adhefion  of  the  cake, 
2 § 2.  Man- 


Chap.  I.  Natural  Labour . 14 1 

§ 2.  Management  of  the  Cake  in  Cafes  ^Flooding* 

Here  there  is  a partial  detachment ; and  if 
the  uterus  be  not  emptied  of  its  contents,  by 
which  only  it  can  be  put  in  a condition  to  con- 
tract, and  flop  the  bleeding  from  the  velfels, 
the  difcharge  will  be  dangerous  and  fatal ; 
therefore,  when  the  woman  floods,  the  placenta 
ought  immediately  to  be  removed.  The  hand 
of  the  operator  fliould  be  gradually,  but  with 
a certain  degree  of  courage  and  refolution,  in- 
troduced into  the  uterus , taking  the  navel-firing 
for  a guide,  and  gathering  the  fingers  together 
in  a conical  manner.  If  the  placenta  feems  at- 
tached to  the  oppofite  fide,  the  hand  already 
introduced  muft  be  withdrawn,  and  the  other 
pafled  in  its  fiead;  or  if,  from  its  adhefion 
towards  the  upper  part  of  the  womb,  it  appears 
to  be  without  the  reach  of  the  hand,  the  pofi- 
tion  of  the  woman  muft  be  altered,  and  flie 
muft  be  fhifted  from  one  fide  to  the  other,  from 
the  fide  to  the  back,  crofs  the  bed,  or  placed 
on  her  knees  and  elbows,  according  to  the  par- 
ticular circumftances  of  the  cafe. 

Th t placenta  can  be  readily  diftinguifhed  from 
loofe  clots  of  blood  by  its  firmefs ; and  from 
the  womb,  by  its  foftnefs  and  want  of  feeling. 
It  may  be  difengaged,  by  infinuating  the  fin- 
gers between  it  and  the  womb,  through  the 
membranes,  when  the  feparated  edge  of  the 
cake  can  eafily  be  come  at.  If  it  cannot,  the 
thick  middle  part  of  the  placentary  mafs  fliould 
be  grafped  firmly,  fpreading  out  the  fingers, 

and 
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and  gathering  them  together  upon  it ; and  in 
that  manner  gradually  endeavouring  to  difen- 
gage  and  bring  it  away.  It  is  dangerous  to 
ftrip  or  peel  it  from  the  womb,  by  placing  the 
fingers  on  the  outfide  of  the  membranes,  as  au- 
thors generally  advife;  for  by  that  means,  where 
the  womb  has  loft  its  contractile  power,  a fatal 
deluge  may  enfue. 

§ 3.  Management  oj  the  Cake  when  the  Chord  is  torn 
or  -putrid ■ 

Nearly  the  fame  method  fhould  be  follow- 
ed, only  allowing  a longer  time  for  the  con- 
traction of  the  womb.  By  fuch  prudent  con- 
duct, little  will  probably  be  left  for  art  to  per- 
form. 

When  there  is  no  rope  left  for  a direction, 
the  hand  mull  be  flowly  palfed  into  the  uterus , 
and  the  ragged  membranes  round  the  edge 
of  the  placenta  fearched  for.  If  it  cannot  be 
brought  by  the  edge,  let  the  hand  be  conveyed 
from  the  edge  to  the  thick  puckered  centre ; 
and  by  fpreading  out  the  fingers,  then  bring- 
ing them  together,  fo  as  to  grafp  the  placenta  in 
the  palm  of  the  hand,  and  repeating  the  fame 
again  and  again,  the  feparation  of  the  whole 
fubftance  of  the  cake  being  accomplished,  let 
it  be  brought  down  and  removed. 

§ 4.  Retention  of  the  After-birth  by  the  unequal  Con- 
traction cf  the  W omb. 

\ 

The  mouth  of  the  womb  may  be  too  much 
cpntra&ed,  or  the  cavity  of  the  womb  may  be 

con- 
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contracted  in  the  middle  like  a fand-glafs,  and 
retain  the  cake. 

Having  waited  a confiderable  time,  and  re- 
peatedly failed  in  attempting  in  the  ordinary 
way  to  extract  it,  let  the  hand  be  introduced, 
in  a conical  manner,  within  the  uterus ; and 
having  gradually  overcome  the  refinance,  let 
the  placenta  be  carefully  feparated  and  extrac- 
ted. 

If  infurmoun table  difficulties  occur  to  pre- 
vent the  hand  from  reaching  the  placenta , and 
the  contraction  cannot  be  overcome  in  the 
common  manner,  the  hand  fhould  be  with- 
drawn, the  belly  fomented,  and  thirty  or 
thirty- five  drops  of  laudanum  given.  When 
the  woman  has  reded  for  fome  time,  feveral 
hours  perhaps,  (which  ihe  may  fafely  be  al- 
lowed to  do  if  fhe  does  not  flood),  is  compo- 
fed,  begins  ' to  be  drowfy,  or  affected  with 
after-pains*  the  hand  will  then  readily  obtain 
admittance,  and  the  extraction  be  fafely  ac- 
eomplifhed. 

§ 5.  Retention  from  the  uncommon  Adhejion  of  the  Cake. 

When  th t placenta  is  difeafed,  the  cake,  in 
fome  indances,  feems  to  grow  to  the  womb 
like  mofs  to  a rock.  This,  however,  feldom 
occurs : but  in  that  cafe  force  mud  never  be 
ufed ; for  we  may  tear  the  womb,  and  at  lead 
bring  on  indammation  and  mortifications. 
We  mud  attentively  examine  the  cake  ; and 
if  there  is  any  portion  loofe,  mud  endeavour 
to  bring  it  away ; the  red  mud  be  left  to  Na- 
ture 
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ture  to  be  expelled  with  the  cleanflngs,  or  by 
means  of  fuppuration. 

Adhefions  of  the  placenta , from  difeafed 
fcirrbojity , always  threaten  fome  degree  of  dan- 
ger ; for  though  what  adheres  llightly  be  de- 
tached from  that  portion  in  contact  with  the 
uterus  with  the  utmoft  poffible  caution  and  dex- 
terity, and  with  all  the  expedition  the  circum- 
ftances  of  the  cafe  will  admit  ; yet  before  that 
procefs  be  accomplilhed,  from  the  vaft  de- 
ftrudtion  of  blood- veffels  a fatal  deluge  may 
enfue.  Where  the  event  is  fo  precarious,  prac- 
titioners fhould  be  cautious  of  giving  an  opi- 
nion, and  mid  wives  of  interfering. 

Female  practitioners,  unlefs  the  woman  be 
in  danger  from  flooding,  ought,  in  all  cafes  of 
difficulty  and  danger,  to  avoid  combating  with 
obftacles  infurmountable  by  ordinary  means  ; 
and  Ihould,  without  a moment’s  delay,  call  in 
an  experienced  furgeon. 

Upon  the  whole,  it  may  be  obferved;  that  it 
is  alike  hazardous  to  interrupt  or  counteract 
Nature  in  her  efforts,  or  to  neglect  the  proper^  - 
and  critical  time  of  giving  affiltance. 

The  rath  and  indifcriminate  practice  of  pre- 
cipifating  the  extraction  of  the  after-birth  has 
been  fatal  to  many  »thoufands.  An  error  fa 
dangerous  fhould  therefore  be  guarded  againft 
with  the  utmoft  care.  By  employing  fuddeu 
or  violent  efforts  to  bring  it  away,  by  pulling 
at  the  chord,  profufe  floodings,  laceration,  or 
inverflon  of  the  womb,  and  afterwards  incu- 
rable prolapfus , with  their  confequences,  may 
be  occafloned.  I have  known  many  melan- 
choly 
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choly  inftances  of  fuch  mifconduct. The 

fcenes  that  followed  are  too  tragic  to  be  rela- 
ted ; nor  could  the  addrefs  of  the  moft  fkilful 
of  the  profeflion  prevent  the  fatal  event  that 
foon  enfued. 

On  the  contrary,  if  the  placenta , either  whol- 
ly or  in  greateft  part,  be  retained,  and  nature 
ihould  fail  to  expel  it,  unlefs  it  be  removed  by 
art  the  confequences  will  be  fatal.  For  in  that 
ftate,  without  circulation,  it  will  in  a few  days 
become  putrid  ; the  putrefactive  procefs,  con- 
tinually augmented  by  the  ftagnation  of  the 
lochial  blood,  will  be  readily  communicated, 
firft  to  thofe  parts  in  immediate  contact,  as  the 
•womb  and  vagina ; from  whence  inflammation 
and  mortification  will  be  produced ; after- 
wards, from  the  abforption  of  putrid  matter, 
the  mafs  of  blood  will  be  affected  : hence  the 
moft  malignant  fpecies  of  childbed-fever  will 
fupervene,  and  death  at  laft  clofe  the  fcene. 

It  ought  therefore  to  be  a rule  with  every 
practitioner  who  regards  her  own  character, 
and  the  important  life  of  the  patient,  never  to 
take  her  leave  till  the  woman  be  delivered  of 
the  after- birth,  and  compofed  for  reft. 

CHAPTER  II. 
Laborious  Labours. 

» 

Laborious  Labours,  which  make  the  fe- 
cond  clafs,  are, 
i.  Tedious  or  lingering. 

2.  Difficult  or  laborious. 

K. 
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IT  ROM'  the  impatience  and  anxiety  of  the  la- 
-**  bouring  woman,  or  the  ignorance  and  of- 
ficioufnefs  of  thofe  about  her,  lingering  labours 
prove  more  troublefome  and  diftrefling  to  the 
patient,  and  more  perplexing  and  vexatious  to 
the  practitioner,  than  any  other.  They  occur 
very  frequently;  and  require  lkill,  addrefs, 
and  the  moft  indefatigable  patience,  in  the  ma- 
nagement. 

Labour  may  be  protracted,  or  the  labourf 
pains  interrupted,  by  obftaeles  arifing  from, 

I.  The  mother. 

II.  The  child ; or, 

III.  The  membranes,  water,  chord,  or  pla- 
centa, 

§ 1.  Treatment  when  occafioned  by  Complaints  in  the 

Mother. 

In  the  mother,  tedious  labours  may  proceed 

from, 

1 . General  complaints,  as 
Cholic, 

Naufeating  licknefs  or  vomitings 
Flooding, 

Cramps, 

Lownefs  and  faintnefs, 

Conv  ul  lions. 

Fever ilh  indifpolition 

from  inflammatory  fulnefs, 


HeCtic 
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Hectic  or  confumptive  habit, 

Pallions  of  the  mind, 

Improper  treatment. 

a.  Local  complaints  in  the  parts,  and  their 
neighbourhood  ; as, 

Narrownefs  of  the  pelvis , 

Thicknefs  and  rigidity  of  the  mouth 
of  the  womb, 

Dryneis  and  contraction  of  the  vagina . 
A difeafed  Hate  of  the  parts,  from 
Swellings  or  ulceration ; 

Prolapfus  of  the  womb,  vagina , or 
(trait  gut ; 

Stone  in  the  urethra ; 

A collection  of  dried  excrement  in  the 
re  Bum. 

r * • l 

I.  GENERAL  COMPLAINTS. 

1.  Cholic. — Pregnant  women,  from  the  pref- 
fure  of  the  bulky  womb,  and  other  caufes 
formerly  mentioned,  are  lubjedt  to  coftiveneis; 
and  particularly  towards  the  latter  end  of  gefta- 
tion,  the  pains  occafioned  from  it  are  often  fo 
diftrefling  as  to  refemble  real  labour.  Many 
women  have  fevere  attacks  of  cholic  immedi- 
ately previous  to  labour ; the  reafon  of  which 
is  fufficiently  obvious.  The  belly,  which  for- 
merly rofe  fo  high  that  the  lundus  of  the  womb 
prefled  againft  the  pit  of  the  (tomach,  after- 
wards fubhding,  by  the  child  finking  to  the 
lower  part  of  the  womb,  and  the  oval  of  the 
head  being  applied  to  the  oval  of  the  bafin, 
the  contents  of  the  inteltines  will  be  forced 
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lower  and  lower,  and  the  fhrait  gut  he  di- 
ftended.  Hence  cholic  pains,  irritation  and 
uneafinefs,  a frequent  defire  to  go  to  doolf 
or  frequent  loofe  ftoois,  generally  enfue-  The 
bed  palliative  remedy  is,  to  inje<5l  emollient 
glyders  repeatedly  till  the  bowels  be  entirely 
emptied.  Although  fome  degree  of  purging 
ihould  attend  the  tenefmus , it  will  be  necedary 
to  wafli  the  flrait  gut,  by  the  life  of  one  or 
more  warm- water  glyfters.  The  irritating 
caufe  being  in  this  way  removed,  an  opiate,  if 
no  inflammatory  hear  or  fever  prevents,  may 
be  afterwards  given  with  advantage. 

2.  Naufeating ficknefs  •with  vomiting . — When 
thefe  fymptoms  occur,  warm  water  or  chamo- 
mile tea  ihould  be  drank  freely.  Sicknefs  and 
vomiting  in  fome  degree  happen  in  the  eafieft 
labours.  Sometimes  they  proceed  from  a dif- 
ordered  date  of  the  domach ; but  in  general, 
are  to  be  accounted  for  from  the  well  known 
fympathy  of  the  womb  with  the  domach,  and 
accompany  the  dretching  of  the  os  uteri  only. 

3-  Flooding — in  advanced  gedation  is  always 
an  alarming  fymptom  : but  if  labour  be  com- 
menced, the  danger  is  l'efs  ; for  as  the  pains 
increafe,  the  bleeding  generally  abates;  if  it 
ihould  not,  the  contraction  of  the  womb  may 
be  promoted  by  breaking  the  membranes,  when 
the  orifice  of  the  womb  is  dilated  about  the 
breadth  of  a half-crown  piece.  This  expedient 
feldom  fails  to  give  an  immediate  check  to  the 
flooding.  When  any  appearance  of  flooding 
occurs,  the  woman  mud  be  kept  very  cool,  arid 
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an  opiate  may  occafionally  be  given  to  remove 
pain  or  uneafinefs.  She  ought  to  be  encouraged 
with  the  bed:  affurance  of  a happy  delivery, 
and  the  natural  pains  fhould  be  waited  for. 
But  if  thedifcharge  of  blood  proceeds  from  the 
reparation  of  part  of  the  placenta  attached  to  the 
neck  or  over  the  orifice  of  the  womb,  which 
may  readily  be  known  by  a careful  examina- 
tion by  the  touch,  it  is  an  alarming  circum- 
ftance:  in  that  unhappy  fituation,  the  flooding 
will  increafe  with  labour- pains ; for  in  the 
fame  proportion  as  the  mouth  of  the  womb 
dilates,  the  after-birth  will  be  more  and  more 
detached,  and  may  be  entirely  difengaged  be- 
fore the  orifice  of  the  womb  be  fulEciently 
opened  to  allow  the  child  to  pafs.  In  a fitua- 
tion fo  critical  and  alarming,  the  earliefl  af- 
fiftance  cf  a fkilful  pradlioner  fhould  be  pro- 
cured ; for  there  is  no  other  method  of  pre- 
ferving  the  woman  and  child  but  by  an  expe- 
ditious delivery  *. 

3.  Cramps — in  the  thighs,  legs,  more  rarely  in 
the  belly,  are  very  troublefome  to  fome  women. 
They  proceed  chiefly  from  the  preffure  of  the 
head  of  the  child  on  fome  particular  nerves  in 
the  pelvis , and  can  only  be  removed  by  delivery. 
But  as  thefe  pains,  however  fevere,  are  never 
dangerous,  it  is  not  advifeable  to  force  the  de- 

bi  3 livery, 

*'  See  this  Important  fubje£t  farther  explained  in  the 
genera]  caufe  oi  Laborious  Labours,  under  the  article  Impro- 
per attachment  oh  the  Placenta  ; and  in  clafs  4th  of  Prdterna*- 
Xiiral  Labours,  under  Method  of  delivery  in  turning  caps. 
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livery,  in  any  other  manner  than  by  breaking 
the  membranes,  when  readily  within  reach. 
Opiates  fometimes  give  relief. 

4.  Lownefs  and  faintnejs — happen  chiefly  to 
women  of  weak  nerves,  or  thofe  whole  health 
is  impaired  by  former  fteknefs,  or  by  mif- 
management.  They  accompany  the  firft  part  of 
labour  only  ; but  when  the  ftrong  pains  come 
on,  the  woman  recovers  her  fpirits,  and  ac- 
quires vigour  and  refolution. 

If  lownefs,  dejedtion,  and  debifty  occur, 
from  whatever  caufe,  the  chief  objedl  to  be 
aimed  at  is,  to  regulate  the  management  in 
fuch  a manner,  that  the  woman’s  ftrength  may 
be  fupported,  and  her  fpirits  kept  up.  She 
mud  not  be  put  on  labour  too  early ; {he  mull 
avoid  heat,  fatigue,  and  every  means  of  ex- 
haufting  her  bodily  flrength  or  fpirits.  If  the 
pains  be  trifling,  or  without  effedt,  if  {he  be 
refllefs,  anxious,  and  difpirited,  opiates  are 
particularly  indicated.  They  remove  l’purious 
or  grinding  pains,  procure  reft,  and  amufe  her 
during  the  tedious  and  painful  time.  Little 
elfe,  for  the  moft  part,  is  to  be  done.  If  the 
uterus  once  begins  to  dilate,  though  the  pro- 
grefs  goes  on  {lowly,  it  is  by  much  the  belt 
and  fafeft  pradlice,  to  truft  chiefly  to  a proper 
regulation  of  management.  The  pains  at  laft 
will  become  ftrong  and  forcing;  and  the  de- 
livery, even  where  the  woman  has  been  very 
weak,  will  often  have  a fafe  and  happy  termi- 
nation. 

5.  Convulfions — often  occur  during  labour  in 
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thofe  cafes  where  the  woman  had  been  fubjedl 
to  them  when  pregnant,  and  in  fome  inflances 
they  are  fore-runners  of  labour  itfelf.  They 
may  arife  from  fulnefs,  when  the  woman  has 
been  over-heated  by  ftimulating  food  and 
drink,  confined  air,  or  other  miimanagement; 
or  they  may  proceed  from  irritation,  by  the 
firetching  of  the  mouth  of  the  womb,  or  the 
contracting  of  the  womb  itfelf  to  expel  the  child; 
for  fometimes,  though  rarely,  the  womb  burfts, 
from  the  violence  of  the  labour-throes,  and  the 
-child  efcapes  into  the  cavity  of  the  belly. 

When  the  fits  are  flight,  of  lhort  duration, 
recur  at  diftant  periods,  and  the  woman  is 
fenfible  during  the  interval,  there  is  lefs  dan- 
ger. But  when  they  come  on  fuddenly,  when 
the  face  is  frightfully  diftorted  with  foamings, 
See.  when  the  fit  continues  long,  or  recurs 
often,  leaving  a total  ftupor  behind,  the  moll 
unhappy  event  is  to  be  dreaded. 

Sometimes  the  child  is  thrown  off  in  time 
of  the  fits ; and  in  fome  inflances  a Angle  fit 
or  two  prove  mortal. 

Bleeding,  laxative  glyfters,  and  cool  air, 
are  the  chief  remedies.  When  it  can  eafily  be 
done,  delivery  fhould  be  aflifled,  and  the  earlielt 
recourfe  fhould  be  had  to  the  afliflance  of  a 
fkilful  furgeon. 

6.  Ftvenjh  indifpoftion  from  fulnefs . — Fever 
always  retards  labour  from  the  debility  which 
conftantly  attends  it.  In  robuit  young  wo- 
men, the  mufcular  parts  are  tenle  and  rigid, 
and  the  paflages  ftretch  flowly.  Bleeding,  an 
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open  belly,  cool  air,  and  a cooling  regimen,  are 
in  fuch  circumfiances  abfolutely  neceflary.  If 
they  be  neglected,  dreadful  convulfions  may 
enfue ; or  a fever  begun  with  labour,  may  af- 
terwards end  fatally. 

7 • Hectic  or  confumpti've  habit — It  is  a me- 
lancholy feene  to  attend  a labouring  woman  in 
this  hate.  The  pains  are  weak  and  trifling; 
fhe  cannot  force  much  down;  fhe  is  feeble, 
and  liable  to  faint  when  the  pain  goes  off. 
But,  however  apparently  exhaulled,  the  pro- 
giefs  of  labour  goes  on,  in  molt  cafes,  much 
better  than  could  well  be  expedted.  The  orifice 
of  the  womb  gives  little  reliltance  to  the  force 
of  the  pains,  weak  and  trifling  as  thev  are;  the 
parts  ai  e loft  and  lax,  and  loon  flretch  in  fuch 
a manner,  that  if  there  be  no  fault  in  the  pelvis^ 
the  child  readily  obtains  paflage. 

PI  ere  little  is  to  be  done  but  fupplying  the 
patient  from  time  to  time  with  light  nourifh- 
ment ; with  cordials  that  do  not  heat;  and 
keeping  up  a free  circulation  of  cool  air  all 
around  her:  For  this  purpofe  the  bed- curtains 
fhould  be  quite  drawn  afide,  doors  and  win- 
dows widely  opened,  and  fhe  fhould  be  placed 
in  a pofition,  with  her  head  and  bread:  well 
railed,  thataneafy  refpiration  may  be  promoted. 

Hecftic  women,  under  proper  management, 
rarely  fink  immediately  after  delivery;  they 
generally  furvive  a week  or  longer,  though 
they  feidom  outlive  the  month. 

o.  1 ajjions  oj  the  mind . — Any  piece  of  news, 
in  which  the  woman,  her  family,  or  relations’ 
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are  interefted,  whether  good  or  bad,  flhould  be 
carefully  concealed,  and  every  circumftance 
that  tends  in  general  to  affect  the  paflions ; as 
labour  may  not  only,  by  that  means,  be  inter- 
rupted, but  the  mod  dangerous  fymptorns,  as 
floodings,  convulfions,  faintings,  and  death  it- 
felf,  prove  the  confequence. 

9.  Improper  treatment . — Fever  and  exceflive 
debility  are  often  occafioned  from  mifmanage- 
ment,  the  effedls  of  which,  by  exhaufting  the 
flrength,  and  weakening  the  force  of  the  pains, 
are  fufficiently  obvious. 

It  is  of  great  confequence,  and  the  advice 
cannot  be  too  much  inculcated,  to  avoid  ex- 
haufting the  woman’s  ftrength  in  the  beginning, 
if  die  confiders  herfelf  in  labour  from  the  ear- 
lieft  appearance  of  thofe  grinding  pains  which 
often  precede  genuine  labour  for  feveral  days, 
Ihe  will  be  juftly  alarmed  at  the  flow  progrefs, 
and  frightened  at  the  length  of  time  which  ftill 
remains:  Impatience,  anxiety,  and  defpondency 
will  at  laft  fucceed,  till  her  ftrength  and  fpirits 
be  nearly  exhaufted  *. 

On  the  part  of  the  mother,  the  progrefs  of 
labour  may  alfo  be  prevented,  by 

II.  LOCAL  COMPLAINTS  IN  THE  PARTS  AND 
THEIR  NEIGHBOURHOOD  ; as, 

i . Narrozvnefs  or  d'ljlortion  of  the  bones  of  the 
pelvis. — Where  there  is  any  material  defeat  in 
this  cavity,  a proper  knowledge  of  the  confor- 
mation and  ftru&ure  of  the  parts  will  enable 

the 

* See  the  article  Lownefs  and  Faintnefs,  page  150.  • 
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the  practitioner  to  judge.  If,  from  the  figure 
or  appearance  of  the  woman’s  body,  there  is 
reafon  to  fufpect  a faulty  pelvis ; if  the  fpine  be 
twilled,  the  legs  crooked,  the  breaSt-bone  raffed, 
or  the  chefl  narrow  ; whether  the  pelvis  be  af- 
fected or  not,  (he  will  require  a particular  ma- 
nagement ; for  the  constitution  of  fuch  women 
is  generally  weak  and  feeble,  and  they  cannot 
be  much  confined  to  bed  on  account  of  their 
breathing.  Therefore  recourfe  Should  foon  be 
had  to  the  advice  of  a regular  practitioner. 

The  pelvis  (as  particularly  explained  under 
the  article  of  Diftorted  Pelvis ),  maybe  faulty  at 
the  brim,  bottom,  or  in  the  cavity  or  capacity* 
The  firSt  of  thefe,  which  occurs  oftener  than 
any  other,  is  molt  difficult  to  difcover. 

The  Second  can  be  readily  perceived  by  the 
touch ; for  we  can  feel  the  defeCts  in  the  lhape 
of  th tfacrum  and  coccyx , in  the  pofition  of  the 
ifchia,  and  in  the  bending  of  the  pubes;  and  where 
the  difiortion  is  lb  general,  that  the  whole  ca- 
vity of  tSie  pelvis  is  affected,  the  fhape  of  the 
woman’s  body,  the  flow  progrefs  of  the  labour, 
and  the  State  of  the  parts  to  the  touch,  will  af- 
ford Sufficient  information. 

In  the  firfi:  cafe,  we  can  only  know  the  dif- 
tortion  by  the  fymptoms  ; for  we  Should  not 
attempt  to  introduce  the  hand  till  the  mouth 
of  the  womb  be  dilated ; it  is  afterwards  un- 
neceffary  ; for  we  know  that  the  pelvis  is  too 
Sinai),  or  the  head  of  the  child  too  large,  by  its 
not  advancing  in  proportion  to  the  pains,  and 
by  feeling  a Sharp  ridge  like  a fow’s  back  on 
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the  top  of  the  child’s  head,  which  is  occafioned 
by  the  bones  riling  over  each  other  in  confe- 
quence  of  the  preifure. 

How  long  Nature  in  fuch  circumftances  can 
fupport  che  confliX,  is  difficult  to  fay.  It  is 
fufficient  to  observe,  that  when  things  are  pro- 
perly prepared  for  the  advance  of  the  child, 
when  the  firft  ftage  of  the  labour  is  accom- 
plished but  its  progrefs  is  then  fufpended,  it  is 
of  little  confequence  to  the  midwife  whether 
the  obitacle  is  to  be  referred  to  the  child  or  the 
mother.  Female  practitioners  Ihould  carefully 
avoid  the  hazardous  extreme  of  too  long  ne- 
gleXing  that  affiftance  which  may  relieve  them 
from  much  embarraffment,  and  preferve  the 
labouring  woman  from  threatening  danger. 
By  fuch  prudent  conduX,  a woman  of  merit 
and  underftanding  will  recommend  herfelf  to 
the  confidence  of  thofe  who  employ  her,  and 
thofe  reflexions  be  prevented,  which,  though 
in  many  inftances  ill  grounded,  have  in  others 
been  the  reproach  of  female  praXitioners ; for, 
if  the  ftrength  of  the  labouring  woman  begins 
to  decline,  if  the  head  of  the  child  has  been 
long  confined,  or  wedged,  as  it  were,  in  the 
bony  paffage ; if  the  genital  parts  begin  to  fwell, 
and  the  urine  be  fuppreffed;  the  longer  the  pro- 
per means  of  expediting  delivery  be  negleXed, 
there  is  lefs  chance  of  preferving  the  life  of  the 
mother  or  child  ; and  the  midwife  is  culpable 
for  her  negleX  or  mifconduX.  But,  on  the 
contrary,  fhe  ought  not  to  betray  that  timidity, 
impatience,  or  diftruft,  which  may  alarm  her 
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patient  unnecefTarily.  She  fhould  form  an  opi- 
nion from  an  attentive  confideration  of  the  cir- 
cuinftances  of  the  cafe,  and  fhould  guard  againft 
being  impofed  upon,  either  by  the  anxiety  and 
impatience  of  the  diftrefled  woman,  or  by  the 
noify  clamours  of  the  impertinent  attendants. 

2.  Thickncfs  and  rigidity  of  the  os  uteri. — This 
is  one  of  the  moft  common  caufes  of  lingering 
labours  ; it  chiefly  occurs  in  elderly  women, 
in  ftrong  robufl  conflitutions,  or  where  the  in- 
tervals between  child-bearing  have  been  diftant. 
If  the  crificium  uteri,  inftead  of  kindly  open- 
ing with  the  pains,  and  becoming  thin,  foft, 
and  dilatable,  fhould  form  a thick  ring  or  flap, 
flretch  flowly,  and  the  pains  are  frequent  but 
unprofitable,  a tedious  labour  may  be  expelled. 
Warm- water  glyfters,  injections  of  warm  oil 
into  the  vagina , and  the  vapours  of  warm  wa- 
ter, after  the  waters  have  paffed,  are  the  only 
means  of  relief ; for  it  is  difficult  and  dange- 
rous to  flretch  the  mouth  of  the  womb  with 
the  fingers.  But,  though  the  labour  be  linger- 
ing, if  we  have  patience  to  wait  on  Nature,  we 
fhall  generally  find  her  efforts  fufficient ; for, 
in  a firfl  labour,  or  when  the  woman  is  advan- 
ced in  life,  and  the  parts  are  dry  and  rigid, 
from  36  hours  till  three  days  may  be  required 
for  the  dilatation  of  the  orifice  of  the  womb  ; 
yet,  if  the  management  be  properly  regulated, 
neither  the  mother  nor  the  child  will  be  in  dan- 
ger, and  the  mother’s  recovery  will  perhaps  go 
on  as  favourably  as  if  the  delivery  had  been 
accompli  died  in  a few  hours. 
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3.  Drynefs  and  conflnElion  of  the  vagina . — The 
difadvantage  of  thefe  contractions  in  the  fott 
parts  chiefly  is,  that  the  head  of  the  child  is 
detained  for  fome  time  from  advancing  with- 
out the  os  externum , after  it  has  paded  through 
the  bony  cavity.  But  the  child  feldom  fuffers ; 
and  when  in  hazard,  can  feldom  be  faved  with-  r 
out  injuring  the  mother.  Warm  fomentations 
to  foften  the  parts,  not  to  heat  the  body,  may 
in  thefe  cafes  be  ufed,  and  oil  or  pomatum  ap- 
plied: but  it  is  of  the  greateft  confequence  that 
the  parts  fhould  flretch  llowly  ; fo  that  we 
ought  not  to  hailen  the  firetching  by  any  ma- 
nual application. 

4.  A difeafed  jiate  of  the  parts . — A prudent 
fenfible  woman,  who  has  been  regularly  in- 
flrudled  in  the  art,  will  readily  difeover  any 
deviation  from  the  natural  date  of  the  genital 
parts,  and  fhould  take  the  earlieft  opportunity 
of  giving  notice,  that  the  neceffary  affiflance  of 
a fkilful  furgeon  may  in  proper  time  be  ob- 
tained. 

5.  Swelling,  inflammation,  or  ulceration  of  the 
vagina — may  proceed  from  various  caufes.  In 
a difeafed  (late  of  the  parts,  the  throes  of  la- 
bour will  be  more  fevere,  but  there  is  feldom 
difficulty  or  danger  from  it.  Oedematous  fwel- 
lings,  that  is,  thofe  which  pit  to  the  touch,  ex- 
tending from  the  legs  and  thighs  to  the  labia, 
incident  to  the  laft  ftages  of  pregnancy,  how- 
ever formidable  in  their  appearance,  very  fel- 
dom prove  the  caufe  either  of  interrupting  or 
preventing  delivery. 
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Sores  or  ulcers  from  a venereal  caufe  will 
give  great  pain  in  time  of  labour  ; but  the  dif- 
eafe  is  now  fo  well  known,  that  if  a pregnant 
woman  be  fo  unfortunate  as  to  receive  the  in- 
fection, Ihe  will  hardly  think  of  neglecting  to 
take  advice,  or  of  applying  the  proper  reme- 
dies, till  the  term  of  lying-in. 

From  previous  ulceration  or  laceration  of  the 
os  uteri  and  vagina , difagreeable  conftri&ions 
happen  ; but  they  are  frequently  overcome  in 
time  of  labour.  There  are  many  well  attefted 
inftances,  where,  at  the  commencement  of  la- 
bour, it  was  utterly  impoflible  to  pafs  a finger 
within  the  contracted  orifice  of  the  vagina  ; yet 
the  parts  dilated  as  labour  increafed,  and  the 
delivery  terminated  happily.  In  fome  cafes, 
the  dilatation  begins  during  pregnancy,  and  is 
completed  in  time  of  labour. 

Unnatural  tumours  about  thefe  parts  require 
the  aid  of  furgery. 

6.  Prolapfus  of  the  uterus , vagina , and  fir  ait 
Gut. — T.n  a pelvis  too  wide  in  its  dimenfions, 
the  womb  at  full  time  may  defcend  into  the 
vagina  by  the  force  of  the  throes  of  labour, 
though  fuch  cafes  very  rarely  occur.  The  only 
treatment  is  to  fupport  the  womb  well  by  pref- 
fure  with  the  hand  in  time  of  the  pain,  that 
the  ftretching  of  the  parts  may  be  gradual. 

The  vagina , in  weakly  women,  often  pro- 
lapfes  in  time  of  labour,  and  is  protruded  be- 
fore the  child's  head  by  the  force  of  the  pains. 
If  this  happens,  it  muff  be  replaced  in  the  ab- 
fence  of  the  pain,  by  gentle  preffure  with  the 
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fingers,  introduced  in  a proper  manner  and  di- 
rection, and  its  return  afterwards  prevented. 

7.  Prolapfus  of  the  gut — mud  be  treated  in  a 
fimilar  manner ; its  protrufion  may  be  pre- 
vented by  predure  with  a thick  linen  comprefs 
applied  over  the  fundament,  and  retained  with 
the  hand  in  time  of  the  pain. 

8.  Stone  in  the  urethra. — In  thofe  women  fub- 
ject  to  gravelifh  complaints,  a bit  of  done 
thruft  forwards,  by  the  force  of  labour,  from 
the  neck  of  the  bladder  into  the  urinary  paf- 
fage,  will  occafion  difficulty,  pain,  or  fuppref- 
fion  of  urine,  and  may,  if  not  removed,  prove 
an  infurmountable  obdacle  to  the  progrefs  of 
labour.  If  it  cannot  eafily  be  pufhed  back,  by 
introducing  the  catheter,  a furgical  operation 
mud  be  had  recourfe  to. 

9.  Hardened  excrement  college  d in  the  fir  ait  gut 
— frequently  proves  an  obdacle  to  labour ; for 
the  contents  of  the  gut  form  a large  tumour, 
which  can  be  readily  felt  from  the  vagina , and 
diminifhes  its  cavity.  This  tumour  has  been 
fometimes  midaken  for  the  child’s  head ; but 
the  midake  is  foon  difcovered  by  a fkilful 
practitioner,  for  it  is  removed  by  frequent  gly- 
ders. 

§ 2.  Treatment  of  lingering  Labour , when  depending  on 

the  Child. 

The  protraction  of  labour  may  depend  on 
tfie  child,  and  may  arife  from, 

1.  The  bulk  or  folidity,  or 

2.  The  unfavourable  pofiuon  of  the  head. 

1.  THE 


1 60 


Of  Labours. 


Part  IL 


i.  THE  BULK  OF  THE  HEAD. 

There  may  be  either  a natural  difproportion 
between  the  head  and  body,  or  the  fwelling 
may  be  occafloned  from  a collection  of  water  in 
the  head,  or  be  the  confequence  of  the  child’s 
death. 

From  the  ftruCture  and  make  of  the  pelvis 
and  head  in  a natural  ftate,  it  is  evident  that  a 
head  of  a larger  fize,  having  the  bones  foft  and 
moveable,  will  pafs  through  the  pelvis  with  lefs 
difficulty,  and  occafion  lefs  pain  in  the  birth, 
than  a fmaller  head,  having  the  bones  more 
folid,  and  the  futures  more  firmly  connected. 
A large  head  may  be  fufpeCted  when  the  vertex 
does  not  lengthen  out  by  the  force  of  the  pains, 
(as  it  commonly  does  in  lingering  labours), 
when  the  progrefs  of  the  labour  is  fufpended, 
though  the  pains  continue  to  be  ftrong  and 
frequent  after  the  foft  parts  are  fufficiently  di- 
lated; when  the  woman  is  in  good  health,  and 
there  is  no  other  apparent  caufe  to  account  for 
the  protraCbon. 

When  the  fwelling  proceeds  from  a collec- 
tion of  water  in  the  child’s  head,  it  may  be 
known  by  the  head  prefenting  at  the  brim  of 
the  pelvis  in  a round  bulky  form,  by  the  di- 
flance  between  the  bones  of  the  head,  and  by 
a foftnefs  and  fluctuation  evident  to  the  touch. 

When  the  child  has  been  long  dead,  the 
head  and  body  often  fwell  to  a great  fize.  This 
may  be  known  from  the  hiflory  of  the  cafe  ; 
from  a particular  puffy  feel  of  the  prefenting 
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part  of  the  child ; from  the  difcharge  of  putrid 
waters,  fometimes  mixed  with  the  meconium  of 
the  child  ; and  from  the  reparation  or  peeling 
of  the  outer  Ikin  of  the  head  when  touched. 
Though  it  may  be  here  obferved,  that  the  mod 
probable  or  fufpicious  fymptoms  of  the  child’s 
death  are  often  deceitful. 

From  whatever  caufe  the  head  is  enlarged,  if 
the  difficulty  arifes  from  that  circumftance,  and 
the  force  of  the  pains  proves  infufficient  to  pulli 
it  forwards  ; if  it  has  made  no  fenfible  progrefc 
for  feveral  hours  after  the  waters  were  difchar- 
ged,  and  the  os  uteri  is  fully  dilated  ; and  if  the 
pains  fhould  begin  to  remit  or  flacken,  and  the 
woman  to  be  low,  weak,  or  dejected ; it  will 
then  be  neceflary  to  have  recourfe  to  the  aflift- 
ance  of  art. 


!the  unfavourable  position  of  the  head. 

The  head  of  the  child  may  be  fqueezed  into 
the  pelvis  in  fuch  a manner  as  not  to  admit  of 
that  compreffion  neceflary  for  its  palling  thro’ 
■ the  bony  cavity. 

Where  the  pelvis  is  well  formed,  and  the 
head  of  an  ordinary  fize,  although  it  fhould 
prefent  in  the  molt  aukward  and  unfavourable 
pofition,  it  will  yet  advance ; and  Nature,  un- 
der proper  management,  will,  in  moft  cafes, 
fafely  accomplifh  the  delivery.  The  labour 
will  unavoidably  be  more  painful  and  labo- 
rious ; but  whatever  time  may  be  required, 
there  is  lefs  hazard  either  to  the  mother  or 
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child,  than  if  delivery  had  been  haftened  by 
the  intrnfion  of  officious  art. 

But  if  the  woman  be  weak  or  exhaufted, 
and  the  pains  trifling  ; if  the  head  of  the  child 
be  large,  the  bones  firm,  and  the  futures  clofely 
connected ; or  if  there  be  any  degree  of  nar- 
rownefs  in  the  pelvis;  a difficult  labour  may 
be  expended : and  the  life  of  both  mother  and 
child  will  depend  on  a well-timed  and  fkilful 
application  of  the  furgebn’s  hands. 

The  unfavourable  pofition  of  the  head  may 
be  referred  to  two  kinds,  which  include  a con- 
fiderable  variety. 

1//,  When  the  crown  inf  cad  of  the  vertex  pre - 
fents. 

nelly.  Face- cafes. 

i . When  the  font anella  or  open  cf  the  head , in- 
Bead  of  the  vertex , firft  prefents  to  the  touch, 
a more  painful  or  tedious  labour  may  be  ex- 
pected ; for  the  head  does  not  take  the  fame 
mechanical  turns  in  paffing  through  the  pelvis 
as  in  natural  labour ; the  face  either  originally 
prefents  to  the  pubes,  or  takes  that  direction 
in  paffing ; the  bulky  crown  is  forced  within 
the  brim  cf  the  pelvis  with  more  difficulty  ; the 
progrefs  of  the  labour  is  more  flow  and  painful: 
and  when  the  head  has  advanced  fo  far  that  the 
crown  preffies  on  the  foft  parts  at  the  bottom  of 
th q.  pelvis,  there  is  much  greater  hazard  of  the 
tearing  of  the  perinmfn  than  when  the  length- 
ened out  vertex  prefents  : but  if  no  other  ob- 
ftacle  occurs,  the  labour  notwithflanding  will, 
by  proper  management,  generally  end  well ; 
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and  much  injury  may  be  done  by  the  intrufion 
of  officious  hands. 

2.  Face-cafes — Oflaborious  births,  face-cafes 
are  the  moll  difficult  and  troublefome.  From 
its  length,  roughnefs,  and  inequality,  the  face 
muff  occafion  greater  pain;  and  from  the  foli- 
dity  of  the  bones,  it  muft  yield  to  the  propel- 
ling force  of  labour-throes  with  more  difficulty 
than  the  fmooth  moveable  bones  of  the  cranium „ 
Our  fuccefs  in  delivery  in  thefe  cafes  will  chiefly 
depend  on  a prudent  management,  by  carefully 
fupporting  the  flrength  of  the  woman. 

The  varieties  of  face -cafes  are  known  by  the 
direction  of  the  chin  • for  the  face  may  pre- 
fent, 

17?,  With  the  chin  to  the  pubes. 

vdly , To  the  facrum . 

^dly,  and  4 thly.  To  either  fide. 

The  rule  in  all  thefe  cafes  is,  to  allow  the 
labour  to  go  on  till  the  face  be  protruded  as 
low  as  poffible. 

It  is  often  as  difficult  as  hazardous  to  puffi 
back  the  child,  and  to  bring  down  the  crown 
or  vert  ex , as  to  turn  the  child,  and  deliver  it 
by  the  feet. 

Sometimes  a fkilful  artift  may  fucceed  in 
his  attempt  40  alter  the  pofition  when  he  has 
the  management  of  the  delivery  from  the  be- 
ginning; or,  in  thofe  cafes  where  the  face  is 
confiderably  advanced  in  the  pelvis,  may  be 
able  to  give  affiftance  by  introducing  a finger 
or  two  into  the  child’s  mouth,  and  pulling 
down  the  jaw,  which  leffens  the  bulk  of  the 
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head  ; or,  by  preffing  on  the  chin,  to  bring  it 
under  the  arch  of  the  pubes,  when  the  crown 
getting  into  the  hollow  of  the  facrum,  the  head 
will  afterwards  pafs  eafily.  But  in  general, 
face- cafes  Ihould  be  trufted  to  nature;  and 
affiflance  by  the  hand  or  inftruments  is  feldom 
advifable,  or  even  fafe. 

§ 3.  ’Treatment  'when  -protracted  labours  arife  from  the 

Placenta,  &c . 

Tiie  third  general  caufe  of  tedious  or  linger- 
ing labour,  arifes  from  the  placenta  and  its  ap- 
pendages. 

ift.  The  membranes  may  be  too  jlrong,  or  too 
weak. 

From  the  former  of  thefe  cafes,  the  birth  is, 
in  fome  inftances,  rendered  tedious  ; but  as 
the  fame  effect  is  more  frequently  produced 
by  the  contrary,  and  the  confequences  much 
more  troublefome  and  dangerous,  practitioners 
ihould  be  exceedingly  cautious  of  having  re- 
courfe  to  the  common  expedient  of  breaking 
them,  till  there  be  a great  probability  that  the 
difficulty  proceeds  from  thftt  circumftance  ; 
and  even  then,  it  ought  not  to  be  done  till  the 
parts  be  almoft  dilated,  and  the  head  of 
the  child  well  advanced  in  the  pelvis.  Many 
inconveniences  enfuefrom  a premature  evacua- 
tion of  the  waters  ; for  the  parts  then  become 
dry  and  rigid  ; the  dilatation  goes  on  more 
flowly ; the  pains  often  either  remit,  or  become 
lefs  ftrong  and  forcing,  although  not  lefs 
painful  and  fatiguing  ; the  mouth  of  the  womb, 
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which  was  previoufly  thin  and  yielding,  may 
be  obferved  to  contract,  and  to  form  a thick 
ringr  for  fqme  time  obftinately  refilling  the ' 
force  of  the  pains ; the  woman’s  flrength  lan- 
guifhes,  and  her  fpirits  are  overcome  and  ex- 
haufled ; and  at  laffc  the  child’s  head  becomes 
locked  in  the  pelvis , pierely  from  want  of  force 
of  the  pains  to  propel  it. 

An  inconvenience  of  too  great  rigidity  of  the 
membranes  is,  that  the  child  at  full  time  may 
be  protruded,  inclofed  in  the  complete  mem- 
branous bag,  furrounded  with  the  waters. 
But  fuch  inflances  feldom  occur.  When  the 
whole  ovum  is  thus  excluded  at  once,  there 
is  hazard  of  flooding  from  the  fudden  detach- 
ment of  the  placenta  and  membranes.  It  fhould 
therefore  be  prevented  by  breaking  the  mem- 
branes when  they  advance  and  fpread  out  at 
the  os  externum , and  the  head  of  the  child  fol- 
lows in  the  fame  direction. 

The  method  of  breaking  the  membranes  is 
to  pinch  them  between  the  finger  and  thumb ; 
to  pulh  a finger  againfl  them  in  time  of  a pain; 
run  the  flilette  of  a catheter  through  them  ; or, 
when  there  is  little  water  protruded,  and  they 
are  applied  clofe  in  contact  with  the  child’s 
head,  they  mull  be  deftroyed  by  fcratching 
with  the  nail;  but  care  ought  to  be  taken  left 
the  fcalp  of  the  child’s  head,  covered  with  mu- 
cus, fhould  be  miftaken  for  the  membranes. 

2 dly,  The  waters  may  be  too  copious  or  f paring. 
The  firjl  is  inconvenient;  for  by  this  means, 
the  weight  of  the  water  gravitating  againfl:  the 

L 3 under 


\ 


Of  Labours. 


Part  II. 


1 66 


under  part  of  the  membranes  in  time  of  a pain, 
may  burft  them  too  early,  and  occaflon  the  dif- 
ad vantages  before  mentioned. 

An  extraordinary  quantity  of  water  may  over- 
ftretch  the  womb,  and  prevent  or  weaken  the 
pains.  Such  a caufe  of  protraction  may  be  l'uf- 
peCted,  if  the  flrft  ftage  of  labour  goes  on  very 
llowly  ; if  the  woman  be  very  big  bellied,  and 
if  much  time  be  confumed  before  the  head  of 
th$  child  becomes  locked  in  the  bones  of  the 
pelvis.  In  thefecircumftances,  if  thepainsfhould 
ceafe,  and  become  trifling,  the  membranes  may 
be  ruptured  with  fafety  and  advantage. 

" Little  or  no  water — is  fometimes  contained 
in  the  membranes.  The  parts  then  ftretch 
with  more  difficulty  and  pain,  and  mud;  be  lu- 
bricated from  time  to  time  with  butter  or  po- 
matum, in  the  manner  mentioned  under  the  ar- 
ticle of  Rigidity  of  the  f oft  parts. 

2>dly,  The  chord  may  be  too  fhort , or  too  long. 

The  extraordinary  length  of  the  chord , by  for- 
ming folds  round  the  child’s  neck  or  body, 
may  prove  the  caufe  of  protradied  labour;  but 
there  is  generally  fuflicient  length  to  admit  of 
the  birth  of  the  child  fafely  ; and  it  is  time 
enough,  after  the  child  is  delivered,  to  flip  the 
noofe  over  the  {boulders  and  head.  After  the 
head  is  protruded,  the  {boulders  are  feldom 
prevented  from  advancing  by  folds  of  the  chord 
round  the  neck;  and  it  very  rarely  becomes 
neceflary  to  pafs  a finger  between  the  child’s 
peck  and  the  chord,  to  divide  the  chord,  while 
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the  child  is  in  the  birth ; a practice  that  may  be 
attended  with  trouble  and  hazard. 

Another  inconvenience  of  the  great  length  of 
the  chord,  though  it  may  alfo  proceed  from 
the  low  attachment  of  the  placenta , is 

The  prolapfus  or  falling- down  of  the  chords 
doubled , before  the  child's  IMad — A circumftance 
which  often  proves  fatal  to  the  child  ; for  if  it 
be  not  reduced  by  pufhing  it  up  within  the 
uterus , beyond  the  bulky  head  of  the  child,  and 
prevented  from  returning,  with  the  fingers,  till 
the  head,  by  force  of  the  pain,  delcends  into 
the  pelvis , the  circulation  will  loon  Hop  by 
the  prelTure  of  the  chord  between  the  head  and 
pelvis , and  the  child  will  infallibly  perifh.  If 
this  method  of  reducing  the  chord  fhould  fail, 
or  if  the  pains  be  too  quick  and  forcing  to 
ladmit  of  the  attempt,  a warm  cloth  lhould  be 
applied  to  the  os  externum  over  the  chord,  to 
cover  it  from  the  cold,  and  the  natural  pains 
lhould  be  waited  for:  if  the  pains  be  very 
Itrong  and  forcing,  and  the  progrcfs  of  labour 
quick,  the  child  may  yet  be  born  alive.  Some 
advife  to  prefervethe  child  by  turning  and  de- 
livering by  the  feet;  but  it  is  at  belt  preca- 
rious; for  new  difficulties  may  occur;  the  ope- 
ration is  painful  and  hazardous;  and  it  would 
be  extremely  criminal  to  expofe  the  mother’s 
life  to  danger,  when  there  is  no  certainty  of 
preferving  the  child.  In  fuch  intricate  cafes, 
the  midwife  fhould  never  depend  on  her  own 
(kill,  when  there  is  eafy  accefs  to  the  advice 
and  affiftance  of  a regular  practitioner. 
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The  navel-firing  is  fometimes  naturally  thick 
and  knotty,  or  thickened  ; and  of  confequence 
fhortened  by  difeafe.  If  this  happens,  part  of 
the  placenta  may  be  feparated  as  the  child  ad- 
vances and  a flooding  enfue  ; or  the  firing  may 
be  actually  ruptured,  and  occafion  the  death 
of  the  child;  but  fuch  inilances  are  very  rare. 

The  4 th  caufe  is,  The  improper  attachment  of 
the  placenta  over  the  orifice  of  the  vuomb , and  is  a 
more  dangerous  circumftance  than  any  other ; 
for  if  the  delivery  be  not  fpeedily  accomplifhed* 
blood,  from  the  reparation  of  th e.  placenta ^ will 
pour  out  fo  profufely,  that  the  unfortunate 
woman  will  very  quickly  fink  under  it.  This 
unhappy  event  can  be  prevented  by  no  other 
means  but  by  an  expeditious  delivery.  The 
alarming  fituation  of  the  woman  will  be  fuffi- 
ciently  indicated  by  the  appearance  and  rapid 
increafe  of  flooding,  and  by  the  foft  pappy 
feel  of  the  after-birth  to  the  touch.  One  half 
hour’s  delay,  or  lefs,  may  in  fuch  circumflances 
prove  fatal  to  the  mother  and  the  child  ; there- 
fore the  friends  fhould  immediately  be  ap- 
prifed  of  the  danger,  and  the  earlieft  afhflance 
be  procured 

SECTION  ir. 

Of  Difficult  or  firitlly  Laborious  Labours . 

TMfficult,  or  JlriEily  laborious  labours — are, 
“ Cafes  where  Nature  is  infufficient  to 
“ perform  her  office,  and  where  tire  hand  of 
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* See  Method  of  delivery  in  Flooding  Cafes,  clafs  4th  of 
Preternatural  Labours. 
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“ the  operator  is  not  able  to  affift  her.1’  In 
thefe  cafes,  we  are  obliged  to  ufe  inftruments ; 
which,  except  in  the  mod  difficult  circum- 
Aances,  are  fuch  as  injure  neither  mother  nor 
child,  and  are  flyled  Forceps ; in  more  defperate 
ones,  we  are  obliged  to  ule  thole  which  deftroy 
the  child,  in  order  to  preferve  the  mother. 

1.  The  Forceps  maybe  confidered  as  artifi- 
cial hands,  fo  formed,  that  when  the  head  of 
the  child  is  properly  advanced,  and  the  parts 
of  the  mother  fufficiently  prepared,  can  be  in- 
troduced into  th q pelvis  without  doing  'any  in- 
jury to  either. 

When  the  woman  is  placed  and  fecured  in  a 
prcvper  pofition,  they  are  to  be  palled,  blade  by 
blade,  cautioufly  guided  by  the  hand  of  the 
artift,  and  applied  over  the  ears  of  the  child  ; 
the  handles  being  then  brought  together  and 
fecured,  the  extradion  is  to  be  made  in  a flow 
deliberate  manner,  waiting  for  pains,  if  there 
are  any ; or,  in  their  abfence,  imitating  Nature 
as  nearly  as  poffible,  by  refling  at  regular  in- 
tervals, that  the  parts  of  the  w'oman  may  have 
time  to  flretch,  and  the  head  of  the  child  to 
mould  itlelf  to  the  palfage. 

This  inflrument  is  now  arrived  at  fo  great  a 
degree  of  perfedion,  that  the  child’s  head  is 
feldom  bruifed  or  otherwife  injured  during 
the  extraction,  unlefs  the  fize  be  uncommonly 
large,  or  'the  parts  of  the  mother  much  con- 
traded  ; and  in  the  hands  of  an  expert  prac- 
titioner, the  forceps  give  fo  little  pain  to  the 
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mother,  that  when  abfolutely  neceffary,  they 
may  be  introduced  without  her  knowledge. 

2.  The  instruments  definitive  to  the  child 
are,  fcifTars,  crotchet,  and  'blunt-hook. 

When,  from  the  enormous  fize  of  the  head 
or  child,  or  narrownefs  of  the  pelvis,  the  child 
cannot  be  delivered  with  the  forceps , and  the 
woman’s  life  is  in  danger,  the  fize  of  the  child 
mufl  be  diminifhed,  and  the  extraction  after- 
wards made  by  the  hand  of  the  furgeon,  the 
crotchet,  or  blunt-hook.  But  as,  in  this  clafs 
of  labours,  the  delivery  is  to  be  performed  by 
inflruments,  to  the  management  of  which  wo- 
men, from  their  delicacy  and  tendernefs,  are 
unequal,  we  fhall  add  no  more  on  the  fubjedt. 
In  all  cafes  of  difficulty  and  danger,  where  the 
former  and  liibfequent  methods  fail,  the  mid- 
wife ffiould  apply  to  a fkilful  furgeon. 

CHAPTER  ill. 

Preternatural  Labours. 


ABOURS  are  ftyled  preternatural  4 when 
‘ any  part  of  the  child’s  body,  except  the 
c head,  prefents,  or  is  firfl  felt  by  the  finger  at 
‘ the  mouth  of  the  womb.’ 

We  have  already  faid,  that,  in  the  mod  na- 
tural pofition,  the  top  of  the  head  prefents; 
but  the  feet  and  breech  often  firfl  appear,  and 
the  child  is  delivered  in  that  manner.  In  other 
cafes  of  preternatural  prefentation,  the  pofition 
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mud  be  altered ; and  the  child,  in  the  lan- 
guage of  midwifery,  is  then  faid  to  be  turned. 

The  caufes  of  preternatural  labours  probably 
are, 

The  motion  and  flirrings  of  the  foetus , either 
naturally,  or  from  fhocks  affefling  the  mother. 
For  in  the  early  months,  the  foetus  having  once 
altered  its  pofition,  may  be  prevented  from  re- 
covering it  by  folds  of  the  chord  round  its 
body  and  limbs ; and  in  advanced  geflation, 
if  the  breech  fhould  get  undermoft  indead  of 
the  head,  the  child  will,  with  difficulty,  be  re- 
ftored  to  its  proper  pofition,  as  the  quantity 
of  water  is  conflantly  decreafing,  and  the  child 
becoming  more  bulky. 

The  pofition  of  the  child  in  the  womb  may 
be  alfo  influenced  by  its  particular  figure  and 
condruclion,thequantity  of  furrounding  water, 
the  length  of  the  chord,  the  manner  of  ltretch- 
ing  of  the  womb,  the  fhape  of  the  bafin,  and  a 
variety  of  other  circumftances. 

We  can  fometimes  difeover  that  the  child 
prefents  in  an  unfavourable  pofition,  even 
when  the  labour  is  but  little  advanced. — We 
fufpedt  it, 

ijl.  If  the  pains  be  more  flack  and  trifling 
than  ufual. 

2 dly.  If  the  membranes  be  protruded  in  a 
long  form,  like  a gut,  or  the  finger  of  a glove. 

If  no  part  of  the  child  can  be  felt  when 
the  orifice  of  the  womb  is  confiderably  open- 
ed; or, 

4 tblyy  If  the  prefenting  part,  through  the 
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membranes,  be  fmaller,  feels  lighter,  and  gives 
lefs  refinance,  when  touched,  than  the  bulky 
heavy  head. 

It  can  with  more  certainty  be  afcertained 
after  the  membranes  are  ruptured,  by  feeling 
deftindlly  the  prefenting  part.  If  the  child’s 
flools  be  palled  with  the  waters,  it  is  a fign, 
either  that  the  breech  prefents,  or  that  the 
child  has  been  for  fome  time  dead;  though  there 
are-fome  exceptions  to  this  rule. 

Preternatural  labours  are  difficult  of  delivery 
or  hazardous,  from, 

1 ft.  The  health  and  conflitution  of  the  wo- 
man, and  figure  and  dimenfions  of  the  pelvis. 

idly , The  bulk  of  the  child’s  body  and  man- 
ner of  prefenting. 

3^//y,  The  time  which  has  palled  lince  the 
waters  were  evacuated  ; for  if  that  has  been 
long,  the  womb  is  more  ftrongly  contradled, 
and  the  prefenting  part  pulhed  on,  and  more 
firmly  locked  in  the  pelvis. 

e\thlyy  From  a plurality  of  children;  the 
chord  falling  down  before  the  prefenting  part 
being  entangled  with  its  limbs  ; or  from  pro- 
fufe  flooding. 

The  variety  of  preternatural  portions  may 
be  reduced  to  the  following  dalles: 

I.  When  one  or  both  of  the  lower  extremi- 
ties prefent;  as  one  or  both  feet,  knees,  or  the 
breech. 

II.  When  the  child  lies  crofs  the  pelvis,  in  a 
rounded  or  oval  form,  with  the  arm,  Ihoulder, 
fide,  back,  or  belly  prefenting. 

III.  One 
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III.  One  or  both  arms  protruded  before  the 
head. 

IV.  Premature  oV  flooding  cafes;  or  where 
the  navel- firing  falls  down  double  before  the 
prefenting  part,  and  th,e  child’s  life  is  in  dan- 
ger from  its  compreflion. 

Each  clafs  of  this  general  diviflon  includes  a 
variety  of  particular  cafes.  By  giving  a few 
examples  of  each  clafs,  a general  idea  of  the 
manner  of  treating  the  whole  will  be  formed. 
It  is,  however,  necellary  to  obferve,  that  though 
delivery  in  fome  preternatural  cafes  may  be 
eafy,  that  it  is  always  precarious,  and  often  dif- 
ficult. 

Class  I.  When  one  or  both feet , knees  ^ or  the  breech , 
preferit. 

Cafe  i.  The  fimpleft  and  eafieft  cafe  of  pre- 
ternatural labour  is  fuppofed  to  be  ‘when  the 
child  prefents  r with  the  feet ; but  there  is  fome- 
times  danger  left  the  head  Ihould  be  retained 
after  the  delivery  of  the  body,  which  is  lefs 
when  the  child  prefents  double,  though  even 
in  that  pofition  a firft  child  frequently  lofes  its 
life. 

We  are  often  able  to  difeern  the  prefenting 
part  long  before  the  membranes  break,  and  it 
is  of  great  confequence  to  difeover  early  how 
the  child  lies  ; but  in  making  the  neceflary 
examination,  care  muft  be  taken  not  to  prels 
the  finger  againft  the  membranes  in  time  of  a 
pain.  When  the  prefenting  part  is  at  a diftance, 
or  the  pofition  of  the  child  appears  doubtful  or 
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obfcure,  the  woman  ffiould  be  fhifted  from  her 
fide  to  her  back,  examined  in  a fitting  pofture 
at  the  pubes  where  the  pelvis  is  fhallow,  or  on 
her  knees.  A hand  is  often  miftaken  for  a foot; 
but  the  latter  may  be  readily  diftinguifhed  from 
the  former  by  the  weight  and  refiftance  it  gives 
to  the  touch,  by  the  fhortnefs  of  the  toes,  and 
the  length  of  the  heel. 

When  cue  or  both  feet  prefent  in  the  pajfage^  little 
more  ought  to  be  done  than  if  the  labour  were 
ftridtly  natural,  till  the  orifice  of  the  womb  be, 
fufficiently  dilated,  and  the  prefenting  part  ad- 
vanced at  or  without  the  os  externum . The 

woman  mull  then  be  placed  either  on  her  fide, 
with  the  breech  over  the  edge  of  the  bed,  and 
her  head  obliquely  to  the  oppofite  fide  ; or,  on 
her  back  crofs  the  bed  fupported  by  an  affiftant 
in  the  bed  to  raife  her  head  and  fhoulders,  and 
an  afliftant  at  either  fide  of  the  bed  on  a low 
feat,  whofc  office  is  to  fecure  the  woman’s  feet, 
to  feparate  her  knees,  and  prevent  her  from 
fhifdng.  When  any  difficulty  in  extracting 
the  head  may  be  fufpeCled,  or  when  the  mid- 
wife is  not.  very  dexterous  in  the  art,  the  latter 
pofture  is  preferable.  It  is  alfo,  in  general,  for 
young  practitioners,  the  belt  pofition  in  all  thole 
cafes  where  it  is  neceffary  to  pals  the  hand  in- 
to the  uterus , to  make  the  delivery  by  turning 
the  child. 

When  the  parts  are  thus  fufficiently  open,  or 
the  feet,  by  the  force  of  .the  repeated  pains,  ad- 
vanced at, or  protruded  without  the  orifice  of  the 
vagina , the  midwife  may  then  take  hold,  firft  of 
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one  leg,  grafping  it  firmly  above  the  ancle,  and 
gently  endeavouring  to  pull  it  down  in  the  time 
of  a pain,  not  in  a ftraight  line,  but  from  fide 
to  fide,  or  from  pubes  to  facrum ; when  the  pain 
remits,  a warm  cloth  is  to  be  applied  to  the  os 
externum , and  the  return  of  the  pain  fhould  be 
waited  for.  The  other  leg  is  then  to  be  taken 
hold  of,  and  pulled  down  in  the  fame  gradual 
gentle  manner  with  the  former  ; by  pulling 
alternately,  firfl  by  one  foot  then  by  the  other, 
there  is  lefs  hazard  of  injuring  the  uterus  than 
if  an  attempt  were  made  to  bring  down  both 
feet  at  once;  and  the  paffages  being  thus  gra- 
dually ftretched,  will  be  better  prepared  for  the 
delivery  of  the  bulky  fhoulders  and  head. 

When  the  feet  are  fufficiently  advanced  for 
it,  a warm  cloth  fhould  be  wrapped  round  them, 
which  will  enable  the  operator  to  take  a firmer 
hold,  and  defend  the  child  from  the  hazard  of 
injury  by  the  extraction.  But  the  cloth  fhould 
be  fo  applied  as  to  leave  the  toes  expofed ; for 
they  are  the  proper  dire&ion  for  turning  the 
body.  If  they  already  point  to  the  Jacrum , the 
child  is  to  be  brought  along  in  the  fame  direc- 
tion, till  it  flops  from  the  refinance  of  the 
fhoulders.  But  if,  inftead  of  pointing  back- 
wards, the  toes  fhould  point  to  the  fide  or  belly, 
the  child’s  body  mull  be  gradually  turned  till 
the  belly  be  applied  to  the  back  of  the  mother, 
and  the  back  of  the  child  to  the  mother’s  pubes. 

The  proper  time  to  begin  to  turn  is  a little 
before  the  breech  advances  to  die  os  externum . 
The  turn  fhould  not  be  made  all  at  once,  but 
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gradually ; the  child’s  body  mufl  be  firmly  grafp- 
ed  with  both  hands,  puihing  a little  upwards, 
then  turning  to  one  fide,  juft  before  the  return  of 
the  pain,  carefully  obferving  and  favouring  that 
line  of  direction  which  the  child  naturally  in- 
clines to  take.  The  attempt  mufl  be  repeated 
during  every  pain  till  the  child’s  body  be  turn- 
ed round,  and  the  face  applied  to  the  facrum  of 
the  mother.  The  motions  of  the  child’s  head 
and  body  do  not  always  exactly  correfpond. 
Therefore,  after  the  belly  of  the  child  prefles 
againft  the  perinaum  of  the  mother,  a quarter 
turn  extraordinary  is  Hill  neceffary,  which  mufl: 
again  be  reverfed  before  the  operator  begins  to 
extract.  By  that  means  the  arm  will  be  pre- 
vented from  getting  under  the  face,  the  broad 
fhoulders  will  be  applied  to  the  wideft  diameter 
of  the  pelvis,  the  face  will  be  turned  towards 
the  angle  of  the  facrum,  and  readily  follow  in 
that  direction. 

When  the  breech  is  entirely  protruded  with- 
out the  os  externum,  the  child  mufl  be  taken 
hold  of,  by  grafping  firmly  with  the  thumbs 
above  the  haunches,  and  the  fingers  fpread  over 
the  groins ; the  extraction  mufl  be  gradually 
performed,  moving  from  fide  to  fide,  prefling 
a little  downwards  towards  the  perinaum,  and 
waiting  for  natural  pains,  or  refting  from  time 
to  time.  As  the  belly  advances,  the  operator 
mufl  Hide  up  her  hand,  or  two  fingers,  and 
very  gently  draw  down  a little  the  umbilical 
chord,  left,  being  tenfe  and  overflretched,  the 
circulation  might  be  interrupted,  and  the  life 
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of  the  child  dedroyed,  which  often  happens 
where  this  precaution  is  neglefted.  '* 

After  the  breech  is  protruded,  and  the 
navel- firing  begins  to  be  compreffed  by  the 
driflure  of  the  os  tinc<ry  the  delivery  mult 
be  conducted  with  all  the  expedition  that  the 
mother’s  fafety  will  admit  of.  When  the  child 
is  advanced  as  far  as  the  bread,  its  farther  pro- 
grefs  is  prevented  by  the  arms  going  up  by  the 
Tides  of  the  head.  This  obflacle  muft  be  re- 
moved in  this  manner:  The  child’s  body  ought 
to  be  fupported  by  the  left  hand  of  the  mid- 
wife, which  muft  be  paffed  under  the  bread  of 
the  child,  in  fuch  a manner  that  the  child  may 
red  on  the  palm  and  arm  of  that  hand  ; the 
child  mud  then  be  drawn  a little  to  one  fide, 
that  two  or  more  fingers  of  the  right  hand 
may  be  paded  at  the  oppodte  fide  into  the  pel- 
vis, oyer  the  back  of  the  Ihoulder,  as  far  as  the 
elbow,  to  bring  down  the  arm  obliquely  along 
the  bread,  gently  bending  it  at  the  fore- arm, 
in  fuch  a manner  as  to  favour  the  natural  mo- 
tions of  the  joint.  Having  then  diifted  hands, 
the  other  arm  mud  be  difengaged  and  brought 
down  in  the  fame  manner. 

Both  arms  of  the  child  being  relieved,  the 
woman  may  be  allowed  to  red  a little  till  ano- 
ther pain  or  two  follow ; when  by  bearing  down 
in  the  time  of  the  pain,  the  head  will  generally 
be  forced  down  and  delivered.  But  if  the  wo- 
man be  much  exhaufled,  and  the  head  does  not 
quickly  follow,  the  child  will  be  lod  from  the 
preffure  of  the  navel- dring. 
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The  pulfation  of  the  arteries  in  the  chord 
fhould  regulate  the  time  for  extracting  the  head: 
while  the  pulfation  is  ftrong,  there  is  no  hazard 
from  delay  ; if  the  pulfation  be  weak  or  lan- 
guid, more  efpecially  if  the  chord  begins  to  be 
cold  and  flaccid,  the  extraction  mufi  be  quick- 
ly performed,  otherwife  the  child  will  be  de- 
ftroyed. 

The  extraction  of  the  head  in  preternatural 
labours  is  often  the  moft  difficult  and  dange- 
rous part  of  the  delivery.  The  caufe  of  refin- 
ance, when  it  does  not  advance,  is  chiefly  ow- 
ing to  its  confinement  between  the  jacrum  and 
pubes,  when  the  bulky  part  of  the  head  is  de- 
tained at  the  brim,  or  at  the  lower  part,  by  the 
chin  catching  on  the  facro-fciatic  ligaments. 
The  method  of  delivery  is  to  introduce  two 
fingers  of  the  right  hand  (which  hand  and  arm 
at  the  fame  time  muft  fupport  the  body  of  the 
child)  into  the  mouth,  and  pull  down  the  jaw 
towards  the  breaft ; then  applying  the  other 
hand  with  the  fingers  fpread,  fo  as  to  prefs 
down  the  flioulders,  the  midwife  muft  rife  from 
her  feat,  and  pull  in  a direction  from  pubes  to 
Jacrum  with  confiderable  force,  alternately  rai- 
ling and  deprefling  the  head  till  it  begins  to 
yield,  fo  that  the  chin  being  conftantly  prefled 
to  the  breaft,  the  face  will  defcend  from  the 
hollow  of  the  Jacrum ; the  delivery  muft  then 
be  finifhed  by  bringing  the  hind-head  from 
under  the  pubes  with  a half-round  turn. 

During  thefe  efforts,  an  afliftant  muft  be  di- 
rected to  prefs  on  the  perineeum ; and  whenever 
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the  circumftances  of  the  cafe  will  admit  of  it, 
the  exertions  of  the  operator  (hould  coincide 
with  the  natural  throes  of  labour,  by  which  the 
extraction  will  be  greatly  facilitated. 

If  the  pofition  be  unfavourable,  the  face  if 
poflible  ihould  be  turned  towards  the  facrum , 
by  pufhing  up  the  head,  or  by  prelTing  on  the 
chin;  if  the  mouth  cannot  be  reached,  the  pref- 
fure  fhould  be  made  any  where  on  the  lower 
jaw ; if  the  difficulty  arifes  from  folds  of  the 
chord  round  the  legs,  thighs,  body,  or  neck  of  the 
child, thefemullbedifengaged  in  the  eafieftman- 
ner  poffible.  The  contraction  of  the  mouth  of 
the  womb  round  the  child’s  neck  rarely  proves 
the  caufe  of  refiftance,  except  when  the  feet  are 
pulled  down  too  early,  or  in  premature  labours, 
when  it  may  be  gently  ftretched  with  the  fin- 
gers; and  further  endeavours  Ihould  be  delayed 
for  fome  time. 

If  all  the  methods  now  directed  for  extract- 
ing the  head  Ihould  fail,  and  the  obftacle  fhould 
depend  on  the  bulk  of  the  head  or  narrownefs 
of  the  pelvis , it  will  be  needlefs  for  the  mid- 
wife to  exhauft  herfelf  and  diftrefs  her  patient 
by  longer  perfifting  in  fruitlefs  efforts,  except 
fo  far  as  the  pains  can  affift.  A furgeon  IhoulT 
immediately  be  fent  for,  left  from  too  frequent 
coercive  exertions,,  the  body  of  the  child 
be  pulled  from  the  head;  an  accident  which 
ought  never  to  happen  in  the  hands  of  a well 
infiructed  practitioner. 

Cafe  2.  When  one  foot  only prefents , the  other  is 
fometimes  detained  by  catching  on  the  pubes, 
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and  if  eahly  come  at,  fhould  be  brought  down, 
always  obferving  to  humour  the  natural  motion 
of  the  joint;  but  if  the  leg  fhould  be  folded 
up  along  the  child’s  body,  or  of  difficult  accefs, 
the  attempt  is  troublefome  and  even  dangerous, 
from  the  hazard  of  contuhon  or  laceration  of 
the  uterus.  It  is  feldom  neceffary,  as  the  breech 
will  be  naturally  forced  down  by  the  affiftance 
of  pains,  or  by  gently  pulling  at  one  leg  only. 

Cafe  3.  When  one  or  both  knees  prefent , the  legs 
often  canhot  be  brought  down,  till  the  breech 
be  gently  raifed  and  puffied  a little  back  in  the 
pelvis. 

Cafe  4.  If  the  feet  fhould  offer  along  with  the 
breech  it  mull  be  cautioufly  thruft  back,  while 
the  former  are  fecured  and  brought  down,  till 
the  polition  be  reduced  to  a footing-cafe,  and 
the  delivery  otherwife  managed,  as  already  di- 
rected. 

Cafe  5.  The  Breech . 

The  varieties  of  the  breech  are, 

\fiy  The  fore  parts  of  the  child  placed  to  the 
pubes  of  the  mother ; 

idly^  To  the  facrum; 

ylly , To  either  (ide. 

Sometimes  the  pofition  of  the  breech  may  be 
difcovered  before  the  membranes  break;  but 
afterwards  with  more  certainty  by  the  meconium 
or  (tools  of  the  child  accompanying  the  waters; 
and  by  feeling  the  buttocks,  thighs,  or  genitals 
of  the  child  to  the  touch. 

In  whatever  manner  the  breech  prefents,  the 
delivery  fhould  be  fubmitted  to  nature,  till  the 
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child  be  advanced  fo  far  that  the  feet  can  be 
laid  hold  of  and  brought  down.  If  the  fore 
parts  of  the  child  be  already  placed  towards  the 
Jacriim  of  the  mother,  nothing  elfe  is  neceffary 
but  to  fupport  the  child  till  it  advances  fo  low 
by  the  force  of  the  natural  pains,  that  the  feet 
can  be  readily  and  fafely  brought  down. 

If  the  fore-parts  of  the  child  be  placed  to  the 
fore  or  fide  parts  of  the  mother,  when  the  child 
is  fo  far  advanced  that  it  can  be  laid  hold  of 
and  wrapped  in  a cloth,  the  mechanical  turns 
mull  be  made,  and  the  delivery  finifhed,  as  di- 
rected in  footling-cafes. 

There  is  much  lefs  hazard,  in  general,  in  al- 
lowing the  child  to  advance  double,  than  in 
precipitating  the  extraction,  by  pufhing  up  to 
bring  down  the  feet  before  the  parts  have  been 
fufficiently  dilated  ; a practice  difficult  and 
troublefome  to  the  operator ; painful  and  lome- 
times  dangerous  to  the  mother ; and  by  which 
the  child  is  expofed  totherifkof  flrangnlation, 
from  the  retention  of  the  head  after  the  deli- 
very of  the  body.  If  the  child  be  fmall,  tho> 
doubled,  it  will  eafily  pafs  in  that  direction  : 
if  large,  though  the  labour  fhould  be  painful, 
the  natural  throes  are  lefs  violent  and  dange- 
rous than  the  pain  occaf  oned,/7>y?  by  introdu- 
cing the  hand  with  a view  to  turn;  and,  2 dlyy 
by  pufhing  up  the  child  in  order  to  lay  hold 
of  the  feet  and  bring  them  down.  If  the  child 
advances  naturally,  it  will  be  lefs  expofed  to 
fuller ; if  it  fhould  not  advance,  there  is  this 
advantage,  that  the  parts  of  the  mother  will  be 
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properly  prepared,  when  the  Prong  pains  are 
abated,  for  paffing  the  hand  into  the  pelvis  ^ to 
raife  up  the  breech,  fearch  for  the  feet,  bring 
down  one  or  both,  and  deliver. 

The  propriety  of  this  mode  of  treatment  is 
fupported  by  the  pains  being  much  Pronger  in 
brtech-cajts  than  in  natural  labour:  but  it  can- 
not be  followed  when  the  mother  is  weak  and 
the  pains  trifling  ; when  Pie  is  afFe&ed  with 
floodings  or  convulfions  ; when  the  child  is  of 
a very  large  fize,  or  the  pelvis  narrow  ; when 
the  navel -firing  falls  down,  and  is  com  prefled 
between  the  thighs  of  the  child,  or  between  the 
child  and  the  pelvis , and  cannot  be  reduced 
above  the  prefenting  part. 

The  prdapfus  of  the  navel- firing  generally 
accompanies  that  pofition  of  the  breech,  where 
the  child  prefents  writh  its  fore- parts  to  the  belly 
of  the  mother.  Sometimes  the  chord  can  be 
reduced  and  the  child’s  life  preferved  ; but,  if 
the  breech  be  far  advanced,  and  the  pains  flr  ong, 
it  is  not  only  difficult  but  hazardous  to  pufh 
up  the  child,  who  can  feldom  in  fuch  circum- 
. fiances  be  preferved.  It  is  better,  therefore,  to 
let  the  child  be  propelled  by  the  natural  pains, 
rather  than  hazard  the  life  of  the  more  impor- 
tant mother,  by  attempting  to  pufh  up  and  turn 
it.  But,  in  all  doubtful  and  perplexing  cafes, 
where  there  is  time  for  it,  the  advice  of  a more 
fkilful  practitioner  ought  to  be  taken. 

When  the  breech  is  fo  far  advanced  that  a 
finger  or  two  can  be  paffed  under  the  bended 
thigh,  as  far  as  the  groin  of  the  child,  affiffance 
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may  be  given  with  great  advantage,  by  alter- 
nately pulling,  fir  ft  at  one  fide,  then  at  the  other, 
in  time  of  the  pain.  But  great  care  ought  to 
be  taken  not  to  miftake  the  fhoulder  for  the 
breech,  and  not  to  injure  the  child  by  violent 
pulling.  Such  errors  have  often  been  com- 
mitted, and  the  confequences  have  been  fatal. 

In  breech- cafes,  the  greatefl  caution  is  necef- 
fary  when  the  genital  parts  prefent,  left  the 
child  fhould  be  injured  by  too  frequent  touch- 
ing- 

Class  IT.  of  Preternatural  Labours , *when  the 
Child  lies  crofs  in  a rounded  or  oval  form,  1 with 
the  arm , fhoulder , fide , back,  or  belly  prefent - 
mg. 

In  the  former  clafs  of  preternatural  labours, 
though  the  birth  may  lometimes,  when  the 
child  is  fmall,  be  accomplifhed  without  ma- 
nual alii  (lance ; when  the  child  lies  acrofs,  no 
force  of  pain  can  make  it  advance  in  that  po- 
fition  ; and  without  proper  aid,  both  mother 
and  child  would  peri  ill. 

If  a fkilful  practitioner  hath  the  manage- 
ment of  the  labour  from  the  beginning,  the 
child  may  generally  be  turned,  in  the  word 
pofition,  without  much  difficulty  : but  when 
the  waters  have  been  for  fome  time  evacuated, 
and  the  ’womb  is  ftrongly  contracted  round  the 
child’s  body,  turning  will  be  difficult  and  la- 
borious to  the  operator;  painful,  and  even  dan- 
gerous to  the  mother.  For  it  ought  to  be  con- 
sidered, that  the  great  difficulty  and  hazard  of 
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turning  are  chiefly  owing  to  the  reflflance  which 
the  womb  gives,  not  fo  much  to  the  pofition 
of  the  child.  When  the  water,  in  whole  or  in 
part,  is  retained,  there  is  eafy  accefs  to  reach 
the  feet  and  bring  them  down ; but  in  propor- 
tion as  the  water  is  evacuated,  the  cavity  of 
the  womb  becomes  lefs  fpacious,  and  turning 
is  thus  rendered  both  troublefome  and  dange- 
rous. It  was  the  old  pra&ice  in  preternatural 
labours  to  make  the  head  prefent  ; but  on  ac- 
count of  its  bulk  it  could  feldom  be  done  ; and 
the  force  employed  in  making  the  attempt  was 
often  attended  with  fatal  confequences.  The 
method  of  delivering  by  the  feet  is  the  molt 
important  modern  improvement  in  the  practice 
of  midwifery;  an  improvement  to  which  many 
thoufands  owe  their  lives. 

When  the  child  lies  in  a tranfverfe  pofition, 
the  management  is  very  Ample.  We  muff 
gently  pafs  the  hand  into  the  uterus  to  fearch 
for  the  feet,  bring  them  down  with  the  utmofl 
caution,  and  finifh  the  delivery  as  directed  in 
footling-cafes.  For  which  purpofe,  the  follow- 
ing rules  fhould  be  obferved ; where,  from  the 
ab fence  of  a furgeon.  and  the  cafe  being  of 
fuch  a nature  as  not  to  admit  of  a delay,  the 
midwife  is  obliged  to  proceed. 

Rules  for  turning  the  Child. 

1.  The  woman  muff  be  placed  in  a conve- 
nient poflure,  and  kept  Heady  by  afliftants, 
that  the  operator  may  be  able  to  employ  either 

hand. 
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hand,  as  the  circumflances  of  the  cafe  may  re- 
quire. 

2.  Though  the  beft  pofture,  in  general,  for 
young  pra&itioners,  is  to  lay  her  on  her  back, 
with  her  breech  placed  over  the  edge  of  the 
bed,  and  her  legs  fupported  by  affiftants,  it 
will  be  fometimes  neceffary  to  turn  her  to  her 
fide ; and  in  thofe  cafes  where  the  child’s  feet 
are  of  difficult  accefs,  or  where  they  lie  to- 
wards the  fundus  uteriy  the  woman  ffioulcl  be 
placed  on  her  knees  and  elbows. 

3.  The  orifice  of  the  womb  Ihould  be  enlar- 
ged fo  much  as  to  admit  the  hand  to  pafs  free- 
ly ; and  the  ftrong  pains  ffiould  be  abated,  be- 
fore any  attempt  be  made  to  deliver. 

4.  It  is  of  great  confequence  to  endeavour  to 
learn  the  polition  of  the  child,  and  to  attend  to 
the  fliape  and  dimenlions  of  the  pelvis , before 
attempting  to  make  the  delivery. 

5.  In  preternatural  cafes,  every  poffible 
means  ought  to  be  ufed  to  prefer ve  the  mem- 
branes as  long  as  poffible.  If  they  Ihould  break 
before  the  hand  is  introduced,  and  the  (late  of 
the  parts  will  admit  of  it,  the  hand  ffiould  be 
quickly  after  paffed ; part  of  the  water  being 
thus  retained,  the  operation  of  turning  will  be 
greatly  facilitated.  But  if  the  waters  be  drain- 
ed off,  and  the  uterus  rigidly  contracted  round 
the  body  of  the  child,  warm  oil  Ihould  be  in- 
jected into  the  uterus , and  a full  dole  of  lauda- 
num, to  leffen  the  rigidity  of  the  parts,  ffiould 
be  exhibited  previous  to  any  attempt  to  procure 
delivery. 
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6.  The  hand  of  the  operator  mud  be  lubri- 
cated wich  pomatum  before  attempting  to  in- 
troduce it  into  the  vagina ; the  fingers  mud  be 
gathered  together  in  a conical  form;  and  the 
refidance  of  the  os  externum  be  overcome  by 
flow  and  gradual  efforts. 

7.  In  paffing  the  hand  into  the  uterus , it 
ought  to  J)e  done  in  the  gentled  manner,  but 
with  a certain  degree  of  refolution  and  cou- 
rage. The  paffages  fhould  be  well  lubricated 
with  butter  or  pomatum ; the  line  of  the  va- 
gina and  pelvis  carefully  attended  to ; the 
movements  of  the  operator  mud  be  flow  and 
gradual:  and  thus,  by  giving  time,  the  utmoft 
rigidity  in  the  foft  parts  may  be  overcome. 

8.  The  hand  fhould  be  introduced  in  the 
ab fence  of  pain  : and  when  the  pain  recurs, 
the  operator  fhould  dop;  otherwife  there  is 
great  hazard  of  injuring  the  womb. 

9.  The  hand  fhould,  if  poflible,  be  introdu- 
ced by  the  fore  parts  of  the  child,  as  the  feet 
are  generally  folded  along  the  belly  ; and  both 
feet,  if  eafily  come  at,  fhould  be  laid  hold  of. 

10.  In  pudiing  back  any  part  of  the  body  of 
the  child  to  come  at  the  feet,  the  palm  of 
the  hand,  or  broad  expanded  fingers,  mud  be 
ufed.  This  part  of  the  operation  fhould  be 
performed  always  during  the  remiffion  of  pain, 
which  fhould  alfo  be  obferved  in  bending  the 
legs  ; but  in  making  the  extraction  both  of  the 
legs  and  body,  the  efforts  of  the  artid  ought  al- 
ways to  co-operate  with  thofe  of  Nature. 

1 1 . As  the  breech  advances  through  the  pel- 
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•vis,  the  child,  if  not  already  in  the  proper  po- 
rtion, mull  be  gradually  turned  with  the  fore 
parts  poileriorly  to  the  mother. 

12.  Pra&itioners  in  midwifery  fhould  be 
cautious  of  giving  credit  to  any  report  of  the 
child’s  death;  for  many  of  the  fymptoms  are 
fallacious.  Children  are  often  born  alive  when 
there  is  little  reafon  to  expeifl  it : Therefore  in 
pulhing  up,  bringing  down  the  legs,  or  extrac- 
ting the  body,  the  child  fhould  never  be  treated 
roughly,  but  handled  with  the  greateft  delicacy. 

1 3.  When  the  hand  is  within  the  pelvis , and 
there  is  a neceffity  lor  palling  it  pretty  high  in 
the  uterus  to  fearch  for  the  child’s  feet,  the 
proper  direction  is  not  precifely  in  the  line  of 
the  navel , as  Dr  Smellie  advifes ; but  inclining 
it  a little  to  one  fide,  to  avoid  the  prominent 
angle  of  the  joints  of  the  loins  at  the  upper 
part  of  the  facrum  ; by  which  more  room  will 
be  gained,  and  lefs  pain  given  to  the  woman ; 
for  the  womb  preffes  drongly  there. 

14.  When  the  hand  is  interrupted  in  par- 
ing, by  the  fpafmodic  contra&ion  of  the  ute- 
rus, we  mud  deiift  from  infinuating  the  hand 
till  the  conltri&ion  of  the  uterus  is  abated. 

15.  If  the  hand  cannot  pafs  beyond  the  pre- 
fenting  part  of  the  child  to  come  at  the  feet, 
inllead  of  thrufting  back  the  prefenting  part 
with  violence,  it  fhould  be,  as  it  were,  firlt 
raifed  up  in  the  pelvis,  and  then  moved  obliquely 
to  the  oppofite  fide.  By  this  means  difficulties, 
otherwife  infurmountable,may  be  removed,  and 
gregt  danger  often  prevented. 


16.  When 
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1 6.  When  both  feet  cannot  readily  be  ob- 
tained, the  foot  and  leg  of  the  prefenting  part 
fhould  be  endeavoured  to  befird  brought  down. 
Hence  more  room  will  be  procured  for  fearch— 
ing  for  the  other  foot ; and  the  extradion  will 
be  performed  with  more  eafe  and  fafety. 

17.  If  the  fecond  foot  cannot  readily  be 
found  or  brought  down,  the  child  may  be  ex- 
tiaded  with  the  utmoft  fafety  by  one  foot  only, 
provided  we  proceed  llowly  in  the  operation ; 
for  it  is  always  dangerous  to  employ  force. 

ib.  When  the  foot  or  feet  begin  to  protrude 
without  the  os  externum , let  them  be  covered 
with  a foft  cloth ; and  take  the  advantage  of 
che  natural  pains  to  afliff  the  extradion. 

19.  In  all  preternatural  labours,  when  the 
child  is  delivered  as  far  as  the  breech,  the  dric- 
tuie  of  the  navel-drmg  fhould  be  removed,  by 

gently  drawing  it  down  a little,  as  already  di- 
reded. 

20.  As  the  breech  advances  towards  the  ot 
externum , the  proper  means  of  guarding  againfl 
laceration  of  the  perinaum  mud  be  attended  to. 

21.  The  arms  are  to  be  relieved,  and  the 
head  extraded,  in  the  manner  already  direded 
in  footling-cafes. 

22.  Children  delivered  by  the  feet,  are  not 
only  often  dill -born,  but  the  body  is  fome- 
times  feparated  from  the  neck,  and  the  head 
left  behind  in  the  womb  : An  accident  which 
can  only  happen  by  the  raflrnefs,  negligence, 
or  unlkilfulnels,  of  the  practitioner. 
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The  caufes  chiefly  are,  \Jl , The  putrid  ftate 
of  the  child’s  body  in  confequence  of  its  death ; 
idly,  The  neglect  of  the  operator  to  make  the 
proper  turns  when  extrading  the  body  ; $dlyy 
The  narrownefs  of  the  pelvis. 

To  prevent  it  when  the  child’s  body  is  pu- 
trid, the  operator  fhould  never  attempt  to  ex- 
trad  the  head  till  two  fingers  be  put  into  the 
mouth ; and  by  pulling  down  the  jaw,  and 
prefling  on  the  fhoulders,  while  an  aflifiant 
prefles  gently  on  the  woman’s  belly,  and  the 
woman  herfelf  bears  down  in  the  time  of  a 
pain,  the  extraction  may  generally,  unlefs  when 
the  pelvis  is  narrow,  be  effected. 

23.  If  the  head  fhould  be  actually  feparated 
and  left  behind  in  the  womb,  it  will  fcarcely 
be  advifable  for  a female  practitioner  to  at- 
tempt the  extraction  ; for  there  is  little  chance 
of  fuccefs.  Her  interference  is  only  allowable 
if  the  woman  floods,  or  fhould  be  threatened 
with  fits,  or  any  other  dangerous  fymptom, 
and  a furgeon  cannot  be  foon  procured ; in  that 
event,  fhe  fhould  be  placed  in  a pofition  be- 
tween fitting  and  lying,  and  the  midwife,  with 
two  fingers  introduced  into  the  child’s  mouth, 
and  the  help  of  an  aflifiant  to  prefs  on  the  wo- 
man’s belly,  may  then  ufe  her  beft  endeavours 
to  extrad  it. 

By  attending  carefully  to  the  above  rules, 
lacerations  of  the  uterus , floodings,  convulflons, 
inflammation,  and  their  confequences,  may  be 
prevented,  and  the  child’s  life  often  preferved, 
even  when  it  prefents  in  the  mofi  aukward  po- 
rtion. 


We 
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We  proceed  to  confider  a few  particular 

cafes. 

Cafe  I.  7 he  arm  prefenting . — This  pout  ion  oc- 
curs frequently,  (t  is  of  fome  confequence  to 
form  a general  notion  how  the  child  lies,  before 
the  operator  fits  down  to  deliver.  The  right 
hand,  by  a little  attention,  may  readily  be  di- 
ftinguifhed  from  the  left,  if  we  lay  hold  of  the 
child’s  hand  in  the  fame  manner  as  in  fhaking 
hands. 

It  is  often  in  the  power  of  a fkilful  practi- 
tioner to  prevent  the  hand  from  coming  down, 
or  to  reduce  it  when  it  protrudes.  But  if  the 
arm  be  forced  into  the  paflage  fo  low  that  the 
fhoulder  is  locked  in  th z pelvis,  it  is  neecllefs  to 
give  the  woman  the  pain  of  attempting  the  re- 
duction, \mlefs  when  the  head  can  be  made  to 
prefent,  as  the  hand  of  the  operator  can  be  paf- 
fed  into  the  uterus  by  the  fide  of  the  child’s 
arm ; which  will  of  courle  return  into  the 
uterus  when  the  feet  are  brought  down  into  tho 
vagina.  As  the  head,  in  this  cafe,  cannot  ea- 
fily  be  made  to  prefent,  in  order,  therefore,  to 
make  the  delivery  by  turning  the  child,  the 
hand  and  arm  of  the  operator,  well  lubricated, 
mu  ft  be  conduced  into  the  uterus  by  the  fide 
of  the  child’s  arm,  along  the  bread  and  belly 
of  the  child  towards  the  oppofite  fide  of  the 
pelvis  where  the  head  lies.  If  any  difficulty 
occurs  in  coming  at  the  feet,  the  hand  already 
introduced  mud  be  withdrawn,  and  the  other 
palled  in  its  dead.  If  dill  the  hand  cannot 
eafily  be  puffied  beyond  the  child’s  head  and 
t fhoulder, 
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{boulder,  the  prefenting  part  mud  be  gently 
raifed  up,  or  cautioufly  lliifted  to  a fide,  that 
one  or  both  feet  may  be  taken  hold  of,  which 
mud  be  brought  as  low  as  poflible,  pulhing  up 
the  head  and  fhoulders  and  pulling  down  the 
feet  alternately,  till  they  advance  into  the  va- 
gina, or  fo  low  that  a noofe  or  fillet  can  be 
applied:  and  thus,  by > pulling  wich  the  one 
hand  by  means  of  the  noofe,  and  pu filing  with 
the  other,  the  feet  can  be  brought  down,  and 
the  delivery  finifhcd  in  the  mod  complicated 
and  difficult  cafes. 

The  method  of  forming  the  noofe  is  by  paf- 
fing  the  two  ends  of  a piece  of  tape  or  garter 
through  the  middle  when  doubled  ; or,  if  the 
garter  be  thick  and  clumfy,  by  making  an  eye 
on  one  end,  and  palling  the  other  extremity 
through  it.  This  mud  be  mounted  on  the 
points  of  the  fingers  and  thumb  of  the  hand  of 
the  operator  ; who  mud  take  hold  of  the  child’s 
foot,  flip  it  over  the  foot  and  ankle,  and  fecure 
it  by  pulling  at  the  other  extremity. 

Cafe  II.  The  Shoulder* — Great  care  ought  to 
be  taken  that  it  may  not  be  midaken  for  the 
buttock.  The  Ihoulder  will  feel  harder  and 
more  bony  than  the  full  thick  flefhy  hip;  a 
mark  which  may  be  taken  along  with  the  others 
formerly  mentioned  in  breech-cafes. 

Though  the  child  fliould  originally  prefent 
by  the  Ihoulder,  when  the  orificium  uteri  is  dila- 
ted, the  arm,  if  not  prevented,  may  readily  be 
forced  by  the  repeated  efforts  of  the  labour- 
throes  into  the  palfige.  In  proportion  as  the 
prefenting  part  advances,  and  the  fhouhler 
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becomes  locked  in  the  pelvis , delivery  by  turn- 
ing will  be  more  difficult  and  hazardous. 

Except  the  child  be  of  a very  fimall  fize,  and 
the  hand  prefled  dole  to  the  fide  of  the  head, 
it  is  impoffible  for  the  head  and  arm  to  pafs 
together:  it  is  therefore  cruel  and  barbarous 
to  pull  the  arm  in  order  to  deliver  the  child  in 
that  way.  The  arm  has  been  often  torn  from 
the  body,  and  the  mother  has  died  in  the  at- 
tempt. In  cafes  of  arm-prefentation,  the  child, 
with  flrong  forcing  pains , is  fometimes  protru- 
ded by  the  breech  *, 

Cafe  111.  The  fide . — This  is  difeovered  by 
feeling  the  ribs. 

Cafe  IV.  The  back. — This  is  difeerned  by 
feeling  fome  part  of  the  fpine  or  back- bone. 

Cafe  V.  The  belly. — It  is  known  by  the  foft 
yielding  fub fiance  of  the  part,  and  by  the  fall- 
ing down  of  fome  portion  of  the  umbilical 
chord. 

Thefe  three  prefentations,  viz.  the  fide , back, 
and  belly,  more  rarely  occur,  as  the.  uterus  will 
with  difficulty  admit  of  fuch  pofitions. 

When  any  of  thefe  parts  do  prefent,  they 
feldom  advance  much  beyond  the  brim  of  the 
pelvis  ; and  the  child  is  in  general  as  eafily  turn- 
ed as  in  other  prefentations  which  more  fre- 
quently occur.  * 

The  belly,  from  the  difficulty  with  which 
the  legs  can  be  bended  backwards,  unlefs  the 

child 

* See  Obfervations  on  Spontaneous  Evolution  of  Chil- 
dren prefenting  by  the  Arm,  by  Dr  Denman,  London  Me- 
dical Journal  for  1784,  pages  6 4 and  301. — See  alfo  Out- 
lines of  Midwifery,  page  392. 
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•child  be  flaccid,  putrid,  or  before  the  time, 
will  very  feldom  direCtly  prefent : if  it  does, 
it  will  be  early  and  eahly  difcovered  by  xhzpro- 
lapfus  of  the  chord  ; and  there  will  be  no  great 
difficulty  to  come  at  the  feet  and  deliver. 

The  rule  in  all  thefe  cafes  is,  to  infinuate  the 
hand  into  the  uterus  in  the  gentleft  manner 
poffible,  when  the  ltate  of  the  parts  will  admit 
of  it;  to  fearch  for  the  feet,  bring  them  down, 
and  deliver,  agreeably  to  the  directions  already 
given  for  that  purpofe. 

Class  III.  of  Preternatural  Labours . One  or  both 
arms  prefent ing,  and  the  head  following  nearly 
the  fame  direction. 

The  moil  difficult  and  laborious  of  the  pre- 
ternatural labours  occur, — When  the  child  lies 
longitudinally  in  the  uterus , with  the  arm  or  fooulder 
prefenting , and  the  head  more  or  lefs  over  ^•pubes, 
cr  refing  on  one  fide  at  the  brim  of  the  pelvis,  the 
feet,  towards  the fundus , the  waters  evacuated \ and 
the  uterus  clofely  contracted  round  the  child's  body . 

When  the  arm  protrudes  in  this  manner,  it 
ought,  if  poffible,  to  be  reduced,  and  the  head 
brought  down  into  the  pelvis ; for  it  is  often 
equally  difficult  and  dangerous  to  deliver  by 
the  feet,  and  fometimes  utterly  impracticable. 

A fkilful  midwife,  having  the  management 
of  the  delivery  from  the  beginning,  will  often 
be  able  to  prevent  the  protrufion  of  the  arm, 
which  ought  to  be  attempted  as  foon  as  poffible 
after  the  rupture  of  the  membranes.  If  fhe  fails', 
and  the  arm  ffiould  be  forced  down,  the  earlieft 
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opportunity  fhould  be  taken  to  reduce  it.  If 
fuccefsful,  it  will  prevent  much  future  trouble; 
it  will  be  a happy  circumftance  for  the  mother, 
and  may  be  the  means  of  preferving  both  her 
life  and  that  of  the  child.  With  this  view, 
when  the  pofition  of  the  worpan  is  adjuded, 
the  hand  of  the  operator,  well  lubricated, 
in uft  be  infinuated  through  the  vagina  and 
uterus , conducted  by  the  child’s  arm,  till  it 
reaches  as  far  as  the  arm-pit  or  fhoulder.  The 
fhoulder  mult  then  be  raifed  up,  and  fhifted, 
as  it  were,  obliquely  to  the  fide  of  the  pelvis^ 
oppofite  to  that  to  which  it  inclines.  By  this 
means  the  pofition  of  the  child  will  be  fome- 
what  altered,  and  the  arm  drawn  up  within 
the  vagina  ; fo  that  it  will  be  afterwards  no 
difficult  talk  to  reduce  it  comple,tely.  But 
fiiould  this  method  fail,  an  attempt  may  be 
made  to  puffi  up  the  fore-arm  at  the  elbow; 
and  in  bending  it,  great  care  mud  be  taken  to 
avoid  over- draining  or  diflocating  the  joint. 
Thefe  attempts  mud  only  be  made  in  the 
intervals  of  pain;  when  the  pain  recurs,  the 
operator  ought  immediately  to  defift  ; for  by 
pufhing  in  time  of  the  pain,  or  in  an  impro- 
per direftion,  the  uterus  may  be  torn,  and  the 
mod  fatal  confequences  foon  enfue. 

In  whatever  manner  the  reduction  of  the 
child’s  arm  fhall  be  accomplifhed,  if  any  me- 
thod proves  fuccefsful,  it  mud  be  retained  in 
the  uterus , by  the  hand  of  the  operatof,  till  the 
child’s  head,  by  the  force  of  the  next  pain, 
fills  up  the  pelvis,  and  prevents  its  return ; 

other- 
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otherwife  the  arm  will  be  protruded  as  often  as 
it  is  reduced. 

But  if  the  opening  of  the  mout-h  of  the 
womb  ihould  be  too  fma.ll  to  admit  of  the  re- 
duction of  the  arm,  or  the  paffage  of  the  hand, 
with  fafety ; if  the  head  pufhes  rather  to  one 
fide  of  the  pelvis ; if  the  throes  of  labour  are 
violent,  and  the  intervals  fhort ; the  midwife 
ought  immediately  to  call  in  a furgeon,  and 
perhaps  this  meafure  might  be  prudent  on  the 
firft  appearance  of  this  cafe.  If  in  the  inter- 
val flie  may  have  reduced  the  arm,  it  will  not 
be  difagreeable  to  him,  but  materially  affift  the 
delivery  ; for,  by  delay,  the  uterus  is  more 
llrongly  contracted  round  the  child,  and  the 
prefenting  part  further  protruded,  and  more 
iirmly  locked  in  the  pelvis . 

When  both  arms  prefent , the  delivery  imifl  be 
conducted  much  in  the  fame  manner  as  when 
one  only  prefents.  The  former  cafe  is  nearly 
as  eafily  managed  as  the  latter,  as  the  head  fel- 
dom  advances  far  in  that  polition,  being  locked  ' 
in  the  pelvis , as  it  were  by  two  wedges ; fo  that 
the  arms  can  either  be  reduced,  with  a view  to 
bring  down  the  head,  or  there  will  be  eafy  ac- 
cefs  to  come  at  the  feet,  to  bring  them  down 
and  deliver. 

Class  IV.  of  Preternatural  Labours.  Method  of 
turning  the  Child  while  the  membranes  are  whole , 
orfoon  after  their  rupture . — Method  of  delivery 
in  Flooding-cafes , and  when  the  navelfiring pre» 
fents. 

When  the  membranes  remain  entire  till  the 
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foft  parts  of  the  mother  are  fo  much  dilated 
that  the  hand  of  the  operator  will  readily  find 
admittance,  or  when  the  hand  can  be  pafTed 
within  the  cavity  of  the  womb,  immediately 
after  the  membranes  break,  fo  that  great  part 
of  the  water  may  be  retained,  the  delivery  may 
be  accomplifhed,  in  the  moil  unfavourable  cafes, 
with  eafe  and  fafety.  But  v/hen  the  waters 
have  been  long  evacuated,  and  the  womb  is  ri- 
gidly contracted  round  the  body  of  the  child, 
the  cafe  will  prove  laborious  to  the  operator, 
painful  to  the  mother,  and  dangerous  to  her 
and  the  child. 

When  there  is  reafon  to  fufpecl  a crofs  birth , 
which  can  often  be  known  either  by  feeling  the 
prefenting  part  through  the  membranes,  or  by 
fome  of  the  figns  already  mentioned,  the  wo- 
man fhould^be  managed  in  fuch  a manner  that 
the  membranes  may  be  preferved  as  long  as 
pofhble  ; for  this  purpofe  fhe  fhould  be  kept 
< pi  let  in  bed,  and  placed  in  that  poflure  lead 
favourable  for  draining,. or  the  exertion  of  force 
in  the  time  of  a pain.  She  ihould  be  touched  as 
feldom  as  poflible,  till  the  orifice  of  the  womb 
be  diffidently  dilated.  She  fhould  then  be 
placed  in  a proper  pofition  for  delivery,  that  the 
midwife  may  gently  put  up  her  hand  in  a co- 
nical form,  with  the  fingers  gathered  together, 
through  the  'vagina  and  uterus.  The  hand  mud 
be  pafTed  on  the  outiide  of  the  membranes  be- 
tween and  the  womb,  in  a diredlion  towards 
the  fundus.  The  membranes  may  then  be  bro- 
ken, by  pinching  them  between  a finger  and 

thumb, 
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thumb,  or  by  forcibly  thrufting  a finger  againft 
them  in  time  of  a pain.  The  hand  mufi  now 
be  directed  where  the  feet  may  reafonably  be 
expected  to  lie ; one  or  both  of  which  mufi  be 
taken  hold  of,  and  brought  down.  If  the 
membranes  fhould  be  ruptured  in  the  attempt, 
the  hand  mufi  be  palled  up  into  the  womb  as 
expeditioufly  as  it  can  be  done  with  fafety. 
Part  of  the  waters  being  retained  by  the  intro- 
duced arm,  the  operation  of  turning  will  by 
that  means  be  greatly  facilitated. 

If  the  membranes  fhould  be  ruptured  before 
the  mouth  of  the  womb  be  fufhciently  opened 
to  allow  the  hand  to  pafs,  even  in  thefe  circum- 
flances  it  is  neceffary  that  the  woman  be  kept 
quiet  in  bed  ; and  the  fame  precautions  fhould 
be  ufed  as  if  the  membranes  were  entire ; for 
the  retention  of  a fmall  quantity  of  water  is  of 
great  confequence  in  turning. 

After  the  hand  is  introduced  into  the  cavity 
ot  the  uterus , if  th q placenta  fhould  be  found  to 
adhere  at  that  fide,  and  to  interrupt  the  hand 
of  the  operator  from  palling,  it  mufi  be  with- 
drawn, and  the  other  hand  be  introduced  at 
the  oppofite  fide. 

Method  of  Delivery  in  Flooding  cafes . 

Floodings  generally  proceed  either,  1/?,  from 
an  accidental  feparation  of  fome  portion  of  the 
placenta  from  the  body  of  the  uterus ; or,  'idly^ 
from  the  unavoidable  detachment  of  fome  part, 
when  the  cake  adheres  at  the  neck,  or  over  the 
orificeof  the  womb. 


1.  Flood- 
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1 ft.  Floodings  from  the  former  of  thefc  caufes 
may  be  often  checked  by  proper  management, 
and  are  feldom  dangerous  before  the  feventh 
month  of  pregnancy;  after  which  period,  how- 
evei,  there  is  always  confiderable  hazard.  But 
as  it  is  fometimes  neceffary  to  deliver  even  in 
thefe  cafes,  the  conftant  attendance  of  the  prac- 
titioner is  requifite,  and  the  utmoft  judgment 
to  catch  the  proper  time  of  proceeding.  There 
is  hazard  in  attempting  delivery  too  early,  while 
the  os  uteri  is  clofe  and  rigid.  When  the  wo- 
man, from  lofs  of  blood,  is  fomewhat  funk,  the 
mouth  of  the  womb  is  more  relaxed  and  dila- 
table. This  can  only  be  known  by  conftandy 
flaying  with  her,  and  examining  the  Hate  of  the 
os  uteri  from  time  to  time.  In  fo  critical  a fi- 
tuation,  the  negleft  of  half  an  hour,  or  lefs, 
may  be  fatal  to  the  mother  and  child. 

The  belt  practice  in  this  cafe  is,  firft,  to  wait 
on  ; giving  opiates  occalionally,  and  keeping  the 
woman  quiet  and  cool.  If  poffible,  delivery 
fhould  never  be  attempted  till  the  membranes 
begin  to  protrude.  They  may  then  be  broken 
by  pufhing  a finger,  or  the  catheter,  through 
them ; the  water  guihing  out,  the  womb  con- 
tracts and  flops  the  bleeding.  We  can  now 
fiafely  wait  for  fix,  twelve,  or  twenty-four  hours, 
if  neceffary,  till  pains  comes  on,  and  then  de- 
liver according  to  the  prefentation.  But  if  the 
flooding  fhould  continue,  or  recur,  or  if  the 
pofition  of  the  child  be  unfavourable,  the  hand 
muft  be  paffed  into  the  uterus , the  feet  of  the 
cbijd  taken  hold  of  and  brought  down.  The 
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womb  now  contracting  foon  Hops  the  flow  of 
blood,  or  prevents  an  exceflive difcharge ; there- 
fore, after  the  feet  are  brought  down,  the  body 
of  the  child  fhould  be  extracted  by  very  flow 
and  gradual  efforts,  left,  from  too  fuddenly 
emptying  the  womb,  fatal  faintings  or  convul- 
fions  might  enfue. 

2.  Flooding  from  the  attachment  of  the  after- 
birth at  the  orifice  of  the  ivomb , will  be  fufficient- 
ly  indicated  by  its  alarming  appearance  and  ra- 
pid increafe,  and  by  the  foft  pappy  feel  of  the 
cake  to  the  touch ; though,  when  there  is  little 
dilatation  of  the  orifice  of  the  womb,  it  will  be 
neceffary  to  introduce  the  whole  hand  into  the 
vagina , in  order  more  certainly  to  be  able  to 
feel  the  placetita  with  a finger  introduced  with- 
in the  womb. 

In  thefe  unhappy  cafes,  there  is  no  method 
of  faving  the  woman,  but  by  immediate  deli- 
very. 

We  are  fometimes  obliged  to  pafs  the  hand 
at  an  opening  made  through  the  fubftance  of  the 
placenta ; but,  if  poflible,  the  hand  fhould  ra- 
ther be  infinuated  at  the  fide  of  the  cake  where 
the  leaft  portion  is  attached,  to  go  into  the  ute- 
rus, break  the  membranes,  fearch  for  the  child’s 
feet,  bring  them  down,  and  deliver. 

In  fome  inftances,  before  the  orifice  of  the 
womb  can  be  fufficiently  opened  to  admit  the 
hand  of  the  operator  to  pafs,  the  whole  cake 
will  actually  be  difengaged  and  protruded;  and 
the  birth  of  the  placenta , previous  to  that  of  the 
child,  is  for  the  moft  part  fatal  to  the  mother. 
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Much  of  our  fuccefs  in  thefe  flooding-cafes 
will  depend  on  faying  with  the  woman , and  try- 
ing the  dilatability  of  the  orifice  of  the  womb 
from  time  to  time  ; for,  after  ihe  is  funk  to  a 
certain  degree,  the  womb  lofes  its  power  of 
contraction,  the  flow  of  blood  increafes,  and,  if 
negle&ed,  fhe  foon  dies  ; fo  that  the  prefence  of 
the  operator  can  only  fave  her 

When  a long  attendance  is  necefTary,  two 
furgeons  fhould  be  called,  or  two  midwives  and 
a furgeon. 

Though  we  thought  it  our  duty  to  confider 
this  fubject  fully,  and  to  give  the  belt  direc- 
tions which  an  extenfive  practice  enabled  us, 
as  the  neceffity  of  operating  may  from  time  to 
time  occur,  when  a male  practitioner  is  out  of 
the  way,  and  there  is  no  time  for  delay;  it  muft 
not  be  concealed,  that  in  fuch  circumftances 
delivery  is  difficult  and  hazardous,  and  the 
event  always  precarious.  Female  practitioners 
fhould  therefore  avoid  it,  when  poffible.  The 
woman’s  family  or  relations  ought  immediate- 
ly to  be  apprized  of  her  danger,  and  the  earlieft 
a'ffillance  of  a fkilful  furgeonffiould  be  procured. 

The  navel-fring  prolapfed. — A prefTure  on  the 
navel-firing,  perhaps  for  ten  minutes,  by  inter- 
rupting the  circulation,  will  be  fufficient  to  de- 
ftroy  the  life  of  the  child.  A coldnefs  and 
want  of  pulfation  in  the  chord,  is  the  moll  in- 
fallible fign  of  the  child’s  death  ; therefore,  if 
a*  portion  of  the  chord  be  protruded  before 

any 

* See  a valuable  Treatife  on  Uteripe  Hemorrhage,  by 
E,  Rigby  furgeon  in  Norwich,  3d  edition. 
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any  bulky  part  of  the  child,  there  is  hazard  of 
the  lofs  of  the  child,  unlefs  the  labour  be  foon 
over.  The  danger  can  only  be  prevented  by 
replacing  the  chord,  and  retaining  it  above 
the  prefenting  part  of  the  child,  till  it  by  the 
force  of  the  pain  be  fo  far  advanced  as  to  pre- 
vent the  return  of  the  chord;  or,  the  child  mull 
be  turned  and  delivered  by  the  feet,  (for  the 
forceps  cannot  be  ufed  till  the  head  be  well  ad- 
vanced in  the  pelvis).  But  it  is  often  difficult 
to  reduce  the  chord,  and  much  more  fo  to  turn 
the  child  ; and,  if  the  pains  be  ftrong  and  fre- 
quent, fuch  attempts  are  not  to  be  hazarded,  as 
the  confequences  may  be  fatal  to  the  mother. 

If  the  child  be  of  an  ordinary  or  fmall  fize, 
and  the  pelvis  be  well  formed  ; if  the  labour 
goes  on  quickly,  and  efpecially  if  the  woman 
had  formerly  good  times  ; the  child  may 
yet  be  born  alive.  If,  on  the  contrary,  the 
child  exceeds  the  ordinary  fize,  and  the  pelvis 
comes  fhort  of  its  ufual  dimenfions,  turning 
would  prove  a dangerous  operation  to  the  mo- 
ther, and  there  is  little  profpebt  of  laving  the 
infant  by  it. 

The  belt  practice,  therefore,  is  to  take  the 
earlielt  opportunity  that  the  mouth  of  the  womb 
will  admit  of,  to  reduce  the  chord,  by  placing 
the  woman  in  a proper  pofition,  fo  that  the 
hand  of  the  operator  may  be  carried  up  in  the 
abfence  of  pain  into  the  pelvis , and  the  chord 
entirely  reduced.  If  this  attempt  fails, — and  it 
cannot  be  done  v>dien  the  pains  are  ftrong  and 
frequent,  or  the  head  wedged  in  the  pelvis , 
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a fkilful  furgeon  fhould  immediately  be  cal- 
led. 

Plurality  of  Children . 

Although  women  commonly  produce  one 
child  only  at  a birth,  yet  the  womb  is  capable 
of  containing  feveral. 

Cafes  of  twins  often  occur,  of  triplets  feldom, 
of  four  children  very  rarely ; and  there  are  few 
instances  of  Jive  fas tufes  at  one  birth,  notwith- 
ftanding  the  fabulous  hiftories  which  have  been 
related  by  credulous  authors. 

It  is  very  difficult  to  judge  of  the  exiflence 
of  twins  or  triplets  from  appearances  before 
delivery ; far  all  the  figns  enumerated  are  fal- 
lacious. 

When  there  is  reafon  to  fufpeft  that  there  is 
any  other  child,  it  ought  to  be  afcertained  by 
paffing  a finger  within  the  os  uteri ; or,  if  that 
is  inefficient,  by  the  introduction  of  the  hand 
into  the  uterus . 

The  fymptoms  chiefly  to  be  trufted  after  the 

birth  of  one  child  are, 

i /?,  The  diminutive  fize  of  the  child,  and  the 
waters  being  difproportioned  to  the  diflention 
of  the  gravid  womb. 

2 dlv.  The  navel-firing,  after  it  is  divided, 
continuing  to  bleed  beyond  the  ufual  time. 

nftly^  The  recurrence  of  regular  labour-pains. 

4 thly.  The  retention  of  the  placenta. 

5thly , The  woman’s  belly  not  fenfibly  dimi- 
niffied  between  the  flomach  and  navel. 

All  thefe  fymptoms  are  feldom  united,  and 
i feve- 
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feveral  of  them  are  by  themfelves  fallacious  ; 
for  the  placenta  of  twins  are  often  diftant  from 
each  other  in  the  womb,  and  fo  loofely  con- 
nected to  it,  that  one  may  entirely  feparate  be- 
fore the  fecond  child  be  born  : fo  that  la- 
bour-pains will  fometimes  ceafe  for  two  or 
three  days,  and  there  is  the  fame  interval  be- 
tween the  births  of  the  children. 

It  is  neceffary,  therefore,  to  attend  to  the 
ufual  diminution  of  the  belly  ; and,  in  doubt- 
ful cafes,  to  introduce  the  hand  into  the  womb. 

The  pofition  of  twins  or  triplets  is  commonly 
that  which  is  mod  commodioufly  adapted  to 
the  uterus , and  which  will  occupy  the  lead 
fpace.  One  child  often  prefents  naturally ; 
the  other,  or  others,  by  the  feet  or  breech ; 
fometimes  both,  or  all,  prefent  naturally ; at 
other  times  the  pofition  is  crofs : fo  that  the  de- 
livery mud  be  regulated  by  the  prefentation. 

With  regard  to  the  management,  oppofite 
fentiments  have  been  entertained. 

In  fome  indances,  natural  pains,  after  the 
delivery  of  the  fird  child,  foon  come  on.  The 
membranes  will  then  be  quickly  forced  down, 
and  the  prefenting  pan:  of  the  child  may  be 
readily  feltthrough  them:  but  if  the  prefentation 
of  the  child  fhould  be  doubtful  to  the  touch, 
the  midwife  ought  immediately  to  place  the 
woman  in  a proper  pofition,  and  gently  infinu- 
ate  her  hand  by  the  fide  of  the  membranes  in- 
to the  uterus , and  examine  how  the  child  lies. 
If  the  head  or  breech  prefent,  it  is  only  necef- 
fary to  break  the  membranes,  withdraw  the 

hand. 
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hand,  and  leave  the  child  to  be  expelled  by  the 
natural  pains.  If  the  feet  are  felt  through  the 
membranes,  let  them  be  broken,  the  feet  taken 
hold  of,  and  brought  into  the  paffage.  The 
delivery  mud  beotherwife  managed,  as  directed 
in  footling-cafes,  carefully  obferving  not  to 
negleCt  the  proper  turns  in  extracting  the 
body. 

If  any  other  part  than  the  head,  breech,  or 
feet  fhould  prefent,  the  latter  mud  be  fearched 
for  through  the  membranes,  and  brought  down 
into  the  paffage.  The  feet  may,  by  a dexte- 
rous operator,  in  molt  cafes,  be  brought  down 
without  breaking  the  membranes;  but  if  they 
fhould  be  ruptured  in  the  attempt,  the  feet 
mufi  then  immediately  be  taken  hold  of,  gently 
brought  down,  and  the  delivery  finifhed  as  for- 
merly directed. 

When  the  womb  is  very  much  diltended,  it, 
in  fome  degree  lofes  its  power  of  contraction. 
It  is  from  this  caufe  that  the  pains  are  often 
lefs  ftrong  and  forcing,  and  the  labour  is  more 
tedious  in  twins  and  triplets  than  when  there  is 
but  one  child  : hence  a confiderable  length  of 
time,  as  feveral  days,  in  fome  inftances,  inter- 
vene between  the  birth  of  the  different  children. 
In  this  interval,  the  woman  is  apt  to  fuffer 
from  impatience  and  anxiety.  Floodings  fre- 
quently’come  on,  and  the  labour  is  more  pain- 
ful and  hazardous,  in  proportion  as  the  time 
of  delivery  is  protraded.  It  may  therefore  be 
recommended  as  a general  rule,  if  labour- pains 
do  not  naturally  recur  in  two  of  three  hours 

after 
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after  the  birth  of  the  firft  child,  for  the  mid- 
wife to  place  the  woman  in  a proper  pofition, 
gently  pafs  her  hand  into  the  uterus , break  the 
membranes,  and  manage  the  delivery  according 
to  the  prefentation. 

As  this  fubjecft  has  given  rife  to  a variety  of 
opinions  among  authors,  we  fhall  add,  for  the 
inftrudtion  of  young  practitioners,  a few  rules, 
which  inculde  the  whole  directions  necelTary 
for  the  management. 

Rules  for  Dili-very , in  cafes  of  Twins,  Triplets , bV. 

1.  If  a fecond  child  be  fufpeefed,  let  a 
ligature  immediately  be  made  on  the  end  of 
the  umbilical  chord  next  the'  mother,  left  the 
two  placentae  being  connected,  the  chord  fhould 
continue  to  bleed. 

2.  Having  waited  the  ufual  time,  as  if  for 
the  feparation  of  the  placenta , and  it  appears  to 
adhere  firmly,  let  a finger  be  palled  up  by  the 
fide  of  the  chord,  to  examine  whether  there  is 
another  fet  of  membranes. 

Some  part  of  the  former  water  may  be  re- 
tained within  a fold  of  the  membranes,  and 
protruding  at  the  orifice  of  the  uterus , may  be 
miftaken  by  an  inexperienced  pra&itioner  for 
a fecond  fet  of  membranes ; but  the  diftindlioo 
may  readily  be  made  by  moving  the  finger 
round  and  round  the  protruding  bag ; or,  if  it 
be  ftill  doubtful,  the  hand  muft  be  palled  into 
the  uterus. 

3.  When  it  is  afeertained  that  there  is  any 
other  child  in  the  womb,  the  midwife  fliould 
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(lay  with  the  woman,  as  if  waiting  for  the 
coming  of  the  after-birth,  and  carefully  ob- 
serve ldl  a flooding  fhould  occur. 

4.  A gentle  compreflion  ought  to  be  made 
on  the  belly ; which  mull  be  gradually  tight- 
ened as  the  bulk  of  the  belly  fubfides. 

5.  If  pains  foon  come  on,  and  the  child  pre- 
fents  in  a pofition  in  which  it  can  advance 
without  manual  afliftance,  let  it  be  expelled 
by  the  natural  pains.  If  it  comes  double,  or 
by  the  feet,  when  the  breech  is  advanced  as 
far  as  the  os  externum , let  the  proper  turns  be 
carefully  attended  to. 

6.  If  labour- pains  do  not  occur  within  the 
fpace  of  a few  hours  after  the  delivery  of  the 
iirft  child,  it  will  then  be  advifable  to  place 
the  woman  in  a convenient  pofition  for  de- 
livery, to  pafs  the  hand  into  the  uterus , break 
the  membranes,  and  otherwile  manage  the  de- 
livery, as  already  diredled.  For  if  pains  do 
not  foon  come  on,  the  woman  may  go  on  un- 
delivered for  feveral  days,  unlefs  the  mem- 
branes be  broken.  When  the  waters  are  eva- 
cuated, the  uterus  contra&s,  and  the  child 
quickly  advances. 

If  the  pains  be  trifling,  and  have  little  effect 
in  protruding  the  child,  the  fame  management 
will  be  neceflary. 

7.  If,  from  the  very  fmall  fize  of  the  firfl  and 
fecond  child,  there  may  be  reafon  tofufpedl  that 
any  other  yet  remains ; after  having  waited  about 
half  an  hour  for  the  feparation  of  the  placenta , 
without  eftedl,  let  the  hand  be  again  pafled  in- 
to 
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to  the  uterus  ; and  if  a third  fet  of  membranes 
be  difcovered,  let  them  be  broken,  and  the  de- 
livery managed  as  already  directed.  If  there 
be  no  other  child,  let  the  placenta:  be  dlfengaged 
and  extra&ed.  But  if  they  adhere  firmly,  it 
is  better  to  keep  the  hand  in  the  uterus , till 
by  its  contraction  they  are  gradually  feparated 
and  difengaged,  rather  than  to  attempt  it  by 
force. 

8.  The  after-births  of  twins  and  triplets 
are  often  connected,  and  adhere  at  the  edges, 
though  each  child  has  its  diftindt  membranes 
and  water. 

When  they  adhere  at  the  tides,  they  feparate, 
and  are  expelled  together  after  the  birth  of  the  lafi: 
of  the  children.  But  when  they  are  attached  in 
different  portions  to  the  uterus , the  placenta  fre- 
quently follows  the  birth  of  that  child  to  which 
it  belonged,  before  the  fecond  labour  enfues. 

9.  When  another  child  is  difcovered,  no  at- 
tempt ought  to  be  made  to  remove  the  placenta 
before  the  delivery  of  the  remaining  child  or 
children  : fuch  attempts  would  expofe  the  wo- 
man to  the  hazard  of  flooding,  which  might 
end  fatally  before  the  womb  could  be  emptied 
of  its  contents. 

10.  The  after-births  of  twins,  or  triplets, 
generally  feparate  eafily,  provided  that  time  be 
given  for  the  contraction  of  the  uterus.  Each 
chord  fhould  be  cautioufly  pulled,  fometimes 
alternately,  fometimes  pulling  by  both,  or  by 
all  at  once,  defiring  the  woman  to  affift  gently 
by  her  own  endeavours  of  bearing  down. 

When 
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When  the  bulky  mafs  advances  as  far  as  the 
mouth  of  the  womb,  the  refinance  occafioned 
by  the  contracting  orifice  muft  be  removed,  by 
paffing  a finger  or  two  within  the  os  uteri , and 
bringing  down  the  edge;  the  fubftance  of  the 
cake  is  then  to  be  grafped  firmly,  and  the  whole 
entirely  extracted. 

When  the  after-births  adhere  in  diftinCl  por- 
tions, they  muft  be  feparated,  one  after  another, 
and  removed. 

1 1 . If  flooding  fhould  occur,  or  any  of 
thofe  obftacles  to  expulfion  formerly  explained, 
the  hand  muft  be  conducted  into  the  uterus , 
and  the  feparation  and  extraction  of  the  placenta 
accomplifhed,  agreeably  to  the  directions  al- 
ready given. 

% % * * 

* 

. The  prefent  work  might  be  deemed  incom- 
plete, if  we  fhould  negleCt  to  offer  fome  advices 
for  the  management  of  the  mother  after  de- 
livery, and  of  the  child  after  birth.  There- 
fore a few  concife  directions  on  thefe  fubjeCts 
are  fubjoined. 
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PART  III. 


| The  MANAGEMENT  of  WOMEN  after 
DELIVERY,  and  the  TREATMENT  of 
CHILDBED  DISEASES.  . 


THOSE  means  that  are  necelTary  for  alUlt- 
ing  women  in  their  delivery,  have,  in 
the  preceding  pages,  been  very  fully  confider- 
ed.  In  this  detail,  we  have  endeavoured  to 
fhow,  that,  in  moft  cafes,  the  efforts  of  Nature 
may  be  fafely  trufted ; and  that  the  interpola- 
tion of  Art  is  only  requifite  where  thefe  are 
eithei  interrupted,  or  prove  inadequate  to  the 
end.  Thedifeafes  incident  to  childbed  women, 
and  the  management  during  that  period,  is  an 
unqueftionable  proof  of  the  aflertion  j for  our 
errors,  in  this  refped,  to  which  thoufands  of 
women  have  fallen  a facrifice,  have  chiefly  ori- 
ginated from  the  high  opinion  we  have  enter- 
tained of  oui  own  fkill,  and  the  little  attention 
hitherto  paid  to  the  operations  of  Nature.  E- 
very  refinement  in  this  way  has  only  ferved 
to  carry  us  from  the  paths  of  truth,  and  in- 
volve us  in  the  moft  inextricable  labyrinths. 
It  may  indeed  appear  furprifing,  that  medical 
pracftitioneis,  poileffed  of  a degree  of  penetra- 
tion which  might  enable  them  todifcover  thefe 
errors,  and  of  refolution  fufficient  to  break 
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through  an  improper  method,  however  efla- 
blifhed  and  fandified  by  cuftom,  ihould  have 
permitted  themfelves  to  be  milled  by  prejudi- 
ces, which  have  proved  fo  fatal  in  their  eifeds. 
The  complaints  naturally  incident  to  lying-in 
women  are  few;  while  thofe  which  may  be 
called  the  children  of  art  are  various,  and  often 

fatal.  - ffl 

The  management  of  lying-in  women  is  by 
no  means  fo  difficult  a matter  as  many  have 
reprefented.  A few  plain  rules,  fuggefted  by 
common  fenfe,  and  a careful  attention  to  the 
didates  of  nature,  are  in  mofl  cafes  fufficient. 
But  fince  no  difeafes  are  more  fatal  than  thofe 
of  lying-in  women,  when  negleded  or  impro- 
perly treated,  an  early  attention  to  the  com- 
plaints incident  to  that  (late  is  of  the  utmoft 
confequence  ; for  on  the  feafonable  application 
of  the  proper  remedies  the  life  of  the  woman 
frequently  depends.  Much  is  therefore  in  the 
power  of  the  midwife ; who,  in  her  daily  at- 
tendance on  lying-in  women,  ought  carefully 
to  watch  the  firft  fymptoms  of  threatening  dif- 
eafe.  By  a fkilfnl  and  prudent  management 
many  difeafes  may  be  prevented.  When  others 
unavoidably  occur,  the  midwife  ffiould  negled 
no  opportunity  of  having  early  recourfe  to  pro- 
per advice.  She  ought  toconfider  herfelf  in  the 
charader  of  the  friend  and  nurfe  of  her  pa- 
tient; and  ffiould  never  prefume  to  give  an 
opinion  in  cafes  which  appear  to  be  out  of  the 
line  of  her  own  province.  Such  prudent  and 
becoming  condud  will  recommend  her  to  the 
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edeem  and  approbation  of  the  public,  and  pro- 
mote that  happy  difpolition  of  mind  to  which 
thofe  of  an  oppollte  character  are  entire  gran- 
gers. 

We  fliall  fird  offer  a few  advices  with  regard 
to  the  fnnple  management  where  no  particular 
complaint  happens ; and  afterwards,  as  far  as 
is  confident  with  our  prefent  defign,  explain 
the  nature,  and  diredt  the  treatment,  of  thofe 
accidents  or  complaints  that  mod  commonly 
occur  in  the  puerperal  or  childbed  date. 

CHAP.  I. 

Of  the  Simple  Management  after  Deli- 
very, WHERE  NO  PARTICULAR  COMPLAINT 
EXISTS. 

IN  the  management  of  child-bed-women,  it  is 
neceffary  to  attend,  fifty  to  the  regulation 
of  the  body  ; fecondlyr  to  that  of  the  mind. 

§ 1.  The  Regulation  of  the  Body. 

1.  Immediately  after  the  extraction  of  the 
placenta , a warm  cloth  ought  to  be  applied  to 
the  os  externum  and  pubes  ; and  the  woman 
fhould  be  allowed  to  red  a little  till  die  reco- 
vers from  the  fatigue  of  delivery,  dhe  wet 
clothes  below  and  about  her  are  then  to  be 
cautioudy  removed  ; and  others  that  are  clean, 
dry,  and  warm,  to  be  fubdituted  in  their 
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place.  The  belly  fhould  be  made  moderately 
firm,  by  the  application  of  a table-napkin  folded 
like  a comprefs,  and  fecured  by  pinning  the 
broad  bands  of  the  ikirt  or  petticoat  over  it ; 
but  painful  preffure,  by  tight  fwathing,  accor- 
ding to  the  vulgar  and  erroneous  practice, 
fhould  be  carefully  avoided.  In  cool  weather, 
or  when  the  woman  has  been  accuftomed  to  it, 
warm  flannel  may  be  applied  to  the  ftomach 
and  belly. 

2.  As  the  child  can  fu.Ter  no  injury  from 
the  delay,  the  mother  ought  always  to  be  at- 
tended to  in  preference  to  it,  by  fhifting  her 
when  neceffary,  changing  the  bed- linens,  and 
adj  ufting  the  bed.  Tier  head- clothes  fhould 
alio  be  changed  when  they  become  wet  from 
fweating ; but  if  flie  be  in  danger  of  flooding 
or  fainting,  in  that  cafe  it  is  better  to  let  her 
lie  quiet  till  the  child  be  dreffed,  only  obfer- 
ving  to  apply  a dry  warm  folded  cloth  imme- 
diately under  her. 

3.  Women  are  liable  to  fome  degree  offaint- 
nefs  after  delivery,  which  has  introduced  the 
cuflom  of  giving  heating  things,  as  fpiceries, 
caudles,  negus,  hot  drinks,  &c.;  and  among 
the  vulgar  it  is  ftill  the  practice  to  give,  a glals 
of  plain  fpirits,  which  is  very  improper.  Fe- 
ver, flooding,  or  inflammation  of  the  womb, 
are  the  common  confequences  of  fuch  treat- 
ment. 

In  general,  when  the  woman  is  faint,  it  is 
better  to  give  fomething  cold,  as  a little  Am- 
ple cinnamon-water,  or  bread  dipped  in  cold 
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wine.  If  wine  is  apt  to  four  on  her  ftomach, 
and  flie  earneftly  wiihes  for  a little  fpirits,  it 
ought  to  be  given  very  fparingly,  as  by  dip- 
ping a bit  of  fugar  in  it. 

When  flie  has  retted  a proper  time  after  the 
fatigue  of  delivery,  bread- berry,  or  gruel,  with 
a fmall  proportion  of  wine,  may  be  given  ; or 
if  flie  has  futtered  much  in  her  labour,  is  languid 
nr  faintifh,  a fmall  quantity  of  warm  negus  will 
be  necettary. 

4.  Before  the  midwife  takes  her  leave,  it  ought 
to  be  a rule  with  her  to  fliow  the  placenta  to  the 
women  prefent  that  it  is  complete,  and  nothing 
remaining  behind.  This  will  prevent  them 
from  charging  her  falfely,  if  any  unfavourable 
circumftance  lhould  afterwards  happen  to  in- 
terrupt or  prevent  her  patient’s  recovery.  The 
necettary  directions  fhould  alfo  be  given  re- 
i^eetting  her  regimen  and  management. 

r 5.  The  diet  atfirft  fhould  be  light ; as  beef- 
tea,  chicken  broth,  veal  broth,  or  the  like,  for 
dinner  : but  if  the  woman  be  delicate,  averfe 
to  flops,  or  has  been  accuttomed  to  a full  rich 
diet,  boiled  fowl  or  chicken,  a bit  of  light  pud- 
ding, or  the  like,  may  be  given  from  the  be- 
ginning. Some  regard  ought  to  be  paid  to  her 
inclination,  as  well  as  to  her  former  habit  of 
life.  Women  who  give  fuck,  and  who  have 
large  lochial  evacuations,  may  be  fafely  indul- 
ged with  greater  freedoms  in  diet,  than  when 
the  milk  is  repelled,  or  the  difeharge  of  the  lo- 
chia is  fparing. 

0.  Gruel  of  oat-meal  or  groats,  barley-water, 
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toaft  and  water,  cow-milk  whey,  &c.  are  the 
molt  proper  drinks.  In  lummer,  the  drink 
fhould  be  taken  quite  cold  : Cool  water  from 
the  fpring,  lemonade,  orangeade,  & c.  are  the 
beft  drinks.  But  in  winter,  or  in  cold  wea- 
ther, or  when  the  woman  is  delicate  or  weak, 
the  drink  may  be  given  lukewarm. 

When  the  milk  is  to  be  difeouraged,  drink 
of  every  kind  fhould  be  fparingly  ufed.  In- 
ftead  of  which,  ripe  fruit,  as  oranges,  or  any 
other  cooling  fruit  in  feafon,  may  be  taken 
with  advantage. 

7.  When  the  mother  propofes  to  give  fuck, 
the  child  fhould  be  early  put  to  the  bread,  that 
is,  within  twenty-four  hours  after  delivery. 
By  this  means  a gradual  flow  of  milk  will  be 
encouraged,  and  the  bad  efleids  be  prevented, 
which  are  fometimes  occafioned  by  the  accu- 
mulation of  that  fluid.  For  painful  fwellings, 
or  inflammation  from  obdru£tion,  feldom  hap- 
pen, unlefs  from  neglecd  of  applying  the  child 
to  the  bread  in  proper  time,  or  from  irritating 
and  fretting  the  breads  by  coercive  efforts  em- 
ployed to  draw  them.  Care  mud,  however, 
be  taken,  that  the  attempts  be  not  continued 
long  at  once,  or  repeated  frequently  at  fird. 
The  mother  fhould  be  gently  railed  with  pil- 
lows, and  fupported  in  a podure  fomewhat 
between  fitting  and  lying,  while  the  child  fucks; 
and  every  precaution  ufed  to  avoid  cold  or  fa- 
tigue. 

But  if  the  milk  be  put  back,  the  breads  for 
fome  time  will  be  greatly  didended,  and  occa- 
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fion  a confiderable  degree  of  pain  and  uneafi- 
nefs,  and  fometimes  a pretty  fimart  fever.  This, 
however,  is  of  fiiort  duration,  and  generally 
terminates  in  twenty-four  or  thirty-fix  hours, 
with  a fouriili-finelling  fweat,  by  a gentle  loofe- 
nefs,  or  by  a copious,  difcharge  of  the  milk 
freely  evacuated  by  the  nipples. 

Many  remedies  have  been  propofed  with  a 
view  to  repel  or  dilculs  the  milk.  It  has  for 
fonie  time  been  the  cullom  to  have  the  breafts 
drawn  or  fuckled  for  a few  days  or  longer, 
from  the  dread  of  the  hazardous  confluences 
of  a fudden  repulfion:  And  fome  women, 

efpecially  after  their  firft  pregnancy,  allow  the 
child  to  fuck  now  and  then  for  a month.  But 
in  general,  where  no  particular  complaint  oc- 
curs, little  other  precaution  leems  neceflary, 
but  to  cover  the  breafts  with  thin  flannel,  and 
keep  the  woman  dry  when  the  milk  finds  a free 
and  eafy  paffage.  If  the  breafts  fliould  be 
much  diftended,  very  hard  and  painful,  rub- 
bing them  fimply  with  fine  olive  oil,  warmed, 
every  morning  and  evening,  is  the  fafeft  and 
beft  application.  The  unealy  diftention  feldom. 
continues  above  a day  or  two  ; and  the  painful 
confequences  are  generally  increafed  by  the 
praaice  of  forcibly  drawing  the  breafts,  which 
is  now  lefs  common.  Late  obfervations  ihow, 
that  this  praaice,  founded  on  prejudice,  how- 
ever eftablilhed  by  the  authority  of  great 
names,  or  fupported  by  faftiion  or  cuftom,  is 
feldom  neceftary,  generally  improper  and  ha- 
zardous, and  very  often  produaive  of  difa- 
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greeable  confequences,  by  teazing  the  woman, 
fretting  the  breads ; and  may  therefore  be 
omitted  with  fafety  and  advantage. 

8.  In  the  child-bed  ftate,  as  well  as  during 
pregnancy,  women  are  fubjeCl  to  coftivenefs  : 
therefore,  in  the  evening  of  the  fecond,  or  in 
the  third  day  after  delivery,  fome  gentle  laxa- 
tive fliould  be  exhibited ; as  a laxative  pill, 
magnefia,  or  a glylter;  and  it  ought  to  be  re- 
peated every  fecond  day  while  necetfary.  But 
in  thofe  cafes  where  the  milk  is  repelled,  one, 
if  not  two  (tools  every  day,  for  a few  days, 
fliould  be  folicited. 

9.  The  propriety  of  a frequent  change  of 
drefs,  as  once  a-day  if  the  cleanfing  be  copious 
or  the  woman  difpofed  to  iweat,  is  fufficiently 
obvious. 

A prejudice  for  many  ages  prevailed  againft 
the  frequent  ufe  of  clean  linen,  from  an  abfurd 
opinion  that  it  weakened  ; than  which  nothing 
could  be  more  ridiculous : on  that  account  it 
was  cuftomary  to  confine  the  lying-in  woman 
in  the  fame  drefs  and  bed-linens  for  a week, 
ten  days,  or  longer,  till  the  lochia  became  pu- 
trid, and  the  fmell  of  the  difeharge  was  alike 
ofienfive  to  herfelf  and  thofe  about  her.  It  is 
now  ufual  to  take  her  up,  and  have  her  bed 
properly  adjufted,  by  the  fourth,  or  at  lateft  the 
fifth  day  after  delivery ; and  the  fhift,  fkirt, 
&c.  fliould  be  changed  once  a-day,  or  often- 
er.  The  evening  is  generally  preferred  for  the 
purpole  of  getting  out  of  bed;  becaufe,  from 
the  fatigue  of  rifing,  {he  will  be  afterwards 
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better  difpofed  to  reft:  but  if  fhe  be  weakly, 
and  apt  to  be  ftek  on  riling,  flic  may  be 
taken  up  before  dinner.  At  firft  Hie  fliould  lit 
up  no  longer  than  till  the  bed  be  commodioully 
adjufted  ; next  day  fhe  may  lit  an  hour  or 
two,  provided  fhe  can  do  it  without  fatigue  : 
after  this  fhe  may  fit  up  longer  and  longer 
every  day. 

But  llie  ought  to  be  cautious  of  expoling 
lierfelf  to  fatigue  very  early,  left  the  uterus , not 
yet  fufficiently  collapfed,  fliould  be  forced 
down,  and  occafion  a prolapfus  or  falling-down 
of  the  womb ; a complaint  of  a very  difagree- 
able  nature,  and  very  difficult  to  cure. 

10.  The  bed-chamber  of  the  lying-in  woman 
fhould  be  large  and  airy,  and  frefti  air  fliould 
be  freely  admitted,  only  obferving  that  it  does 
not  blow  on  her  in  a ftream ; fome  portion  of 
the  bed- curtains  fliould  be  left  open  ; the  bed- 
clothes fliould  be  nearly  the  fame  in  quantity 
as  before  delivery.  A gentle  perfpiration  is  na- 
tural and  beneficial ; but  fweating  is  always 
dangerous  in  the  lying-in-ftate,  and  ought  to 
be  difeouraged ; it  weakens  the  woman,  is 
frequently  followed  with  difagreeable  erup- 
tions, and  expofes  her  to  the  hazard  of  fever 
or  weeds.  If  fhe  fweats  unavoidably,  the  bed- 
linen,  as  well  as  her  body-clothes,  fliould  be 
frequently  changed. 

11.  In  fummer,  no  fire  in  the  bed-room 
ought  to  be  allowed,  nor  fhould  the  chimney 
be  clofed  with  any  chimney-board;  the  aper- 
ture from  the  vent,  unlefs  it  be  placed  very 
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near  the  bed,  makes  a ufeful  ventilator,  by 
which  a free  circulation  of  refrefhing  cool  air 
is  regularly  fupplied.  In  winter,  or  cold  damp 
weather,  when  fire  becomes  neceffary,  it  ought 
to  be  equally  kept  up. 

12.  During  the  whole  time  of  lying-in, 
there  fhould  be  little  noile,  and  lefs  confufion, 
in  the  room.  The  lofs  of  blood  brings  on  a 
degree  of  weaknefs  which  requires  the  hipport 
of  food  ; but  it  fhould  not  be  too  frequently 
adminiflered,  and  interruptions  in  the  night 
fhould  be  carefully  avoided.  Reft  and  quiet 
are  as  necoflary  to  recruit  the  ffrength  as  cor- 
dials ; and  nothing  but  cool  diluting  drink 
fhould  be  allowed  between  the  regular  meals. 
The  clothes  fhould  be  changed  as  often  as  they 
give  uneafinefs;  but  the  feelings  of  the  woman 
fhould  determine  the  time,  rather  than  the  im- 
pertinent officioufnefs  of  the  attendants.  The 
nurfe  fhould  be  allowed  to  fleep,  except  when 
extraordinary  circumftances  demand  her  care, 
either  in  a chair  or  couch  in  the  fame  room, 
or  in  a bed  very  near  it.  She  will  be  ready  on 
every  neceiTary  occafion,  and  fhould  not  intrude 
when  her  afliftance  is  not  requifite. 

§ 2.  The  Regulation  of  the  Mind. 

The  Rate  of  the  mind  in  child-bed  women 
is  of  great  confequence  to  be  attended  to*,  and, 
on  the  proper  regulation  of  it,  recovery  will  in 
a great  meafure  depend. 

i.  Soon  after  delivery,  when  the  woman  is 
dreffedj  flie  ought  to  be  laid  quiet,  and  kept  as 
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much  as  poflible  in  a flate  of  perfeifl  tranquil- 
lity. Every  thing*  that  may  flutter  her  fpirits 
ihould  be  carefully  concealed  ; and  even  the 
child,  when  it  can  conveniently  be  done,  ought 
to  be  removed,  efpecially  in  time  of  drefling-, 
that  the  mother  may  not  be  dilturbed  with  its 
cries.  Every  thing  which  interrupts  the  ufual 
train  of  ideas  fhould  be  avoided,  as  in  the  very 
irritable  flate  of  the  mind  all  fuch  interruptions 
are  attended  with  danger;  reflleifnefs,  fever, 
delirium,  even  convulfions,  and  death  itfelf, 
from  time  to  time  prove  the  confequence. 

2.  All  difagreeable  and  fudden  impreflions, 
even  thofe  of  light  and  noife,  ought  to  be  care- 
fully guarded  againft;  bells  and  knockers  fhould 
therefore  be  tied  up ; the  hinges  of  doors  lu- 
bricated with  oil ; the  ftreet  next  the  windows, 
if  it  be  public,  ihould  be  flrewed  with  draw ; 
or,  if  thefe  fhould  not  be  fufficient  to  prevent 
noife,  the  woman’s  ears  ihould  be  fluffed  with 
cotton,  and  the  laps  of  the  night-cap  pinned 
over  them.  But,  particularly,  any  affeftion  of 
the  mind,  from  circumflances  in  which  the 
woman  herfelf,  or  any  of  her  friends  or  near 
relations,  are  immediately  concerned,  ihould  be 
carefully  concealed. 

3.  After  a tedious  or  painful  labour,  an  opiate, 
as  a grain  opium  pill,  or  thirty-five  drops  of 
laudanum,  may  be  given  in  a little  cinnamon- 
water  or  ordinary  drink,  and  repeated  at  bed- 
time, for  a few  nights  fucceifively,  to  prevent 
reflleifnefs  or  after-pains  in  thofe  who  are  fub- 
je&  to  them ; but,  unlefs  with  that  view,  me- 
dicine 


220 


Management  after  Delivery.  Part  III. 

dicine  of  every  kind  is  unneceflary,  and  in  this 
part  of  the  country  unfafhionable. 

4.  When  opiates  are  indicated,  but  difagree 
■with  the  woman,  occafioning  heknefs,  giddi- 
nefs,  or  head-ach,  a dofe  of  fine  Ruffian  caftor, 
from  25  to  30  grains,  freffi  powdered,  may  with 
great  advantage  be  fubltituted  in  its  Read. 

After  the  fourth  or  fifth  day  when  the  red 
lochia  abate,  and  the  hazard  from  the  milk  is 
over, a draught  of  porter  or  mild  ft  rong-beer  after 
fupper  may  be  taken  with  fafety,  efpecially  by 
thofc  who  have  been  accuftomed  to  iuch  li— 
(p^ors,  and  who  intend  to  fuckle  the  child. 
Their  good  effe&s  in  opening  the  belly,  and 
procuring  reft,  are  well  known. 

5.  In  the  childbed  Rate,  company  ought  of 
all  things  to  be  avoided.  Women,  foon  after 
delivery,  finding  themfelves  without  any  par- 
ticular complaint,  freely  indulge  their  favourite 
paffion  for  talking,  without  confidering  the 
dreadful  confequences  with  which  fuch  early 
fatigue  is  frequently  attended.  Their  fpints 
are  often  fluttered  by  it,  befides  the  hazard  of 
fuffering  from  the  tittle-tattle  and  blabbing  of 
the  officious  or  thoughtlefs  vifitors.  All  im- 
pertinent intruders  ought  to  be  fliut  out ; and 
if  at  any  time  the  woman  inclines  to  talk  a 
little,  as  it  might  be  difagreeable  to  reftria  her 
to  a conflant  filcnce,  a prudent  cautious  friend 
to  fit  by  her  is  the  moft  proper  perfon,  who 
muft  be  carefully  enjoined  not  to  carry  this  in- 
dulgence too  far. 
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CHAP.  II. 

Accidents  and  Diseases  incident  to 
the  Childbed  State. 

HAVING  finifhed  the  fimple  management 
of  lying-in-women,  we  proceed  to  give 
a fhort  detail,  firfl^  of  thofe  accidents  which 
from  time  to  time  happen  from  the  delivery  of 
the  child;  and  ,feco?idly,  of  thofe  difeafes  which 
arife  from  a flow  of  blood  to  any  particular 
part,  from  improper  management,  or  too  great 
ienfibility  of  the  nerves. 

SECTION  I. 

Accidents  in  confequence  of  Delivery . 

1 • Cwellings  of  the  external  parts. — Thefeare 
common  after  the  mod  natural  and  eafy 
labours  ; but  they  foon  fubfide  after  delivery, 
and  feldom  require  either  the  application  of 
fomentation  or  poultice,  unlefs  when  the  habit 
of  body  is  bad.  In  that  cafe,  inflammation, 
fuppuration,  or  mortification  may  enfue. 

2.  Laceration  of  the  perinceum. — -The  tearing  of 
the  perineum  is  an  accident  which  may  readily 
happen  in  a firfl  labour,  when  the  parts  Itretch 
with  difficulty ; or  in  very  quick  labours,  when 
the  head  of  the  child  advances  rapidly  through 
the  bony  paffage ; or,  in  advanced  life,  where 
the  parts  are  narrow,  rigid,  and  contra&ed,  if 
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the  afliftance  neceffary  for  fupporting  it  be  ne- 
glected. 

Though  a fimple  laceration  of  the  pcrineeum , 
where  the  gut  and  bladder  are  not  affected, 
under  proper  management,  heals  kindly,  the 
tearing  of  the  perineum  is,  in  fome  inftances,  a 
fhocking  accident : for  the  rent  often  commu- 
nicates to  the  gut,  fometimes  to  the  bladder ; in 
confequence  of  which  thefe  parts  lofe  their  re- 
tentive faculty,  and  a complete  cure  can  but 
feldom  be  obtained,  fo  that  the  woman  will  be 
miferable  during  her  life. 

3.  Inflammation , abfccfs , or  gangrene  of  the  geni- 
tal parts. — From  the  long  confinement  of  the 
child’s  head  in  the  paffage,  in  lingering  labour; 
or,  from  the  bruifes  in  a painful  or  labo- 
rious labour,  all  the  foft  parts  from  the  pelvis , 
downwards  and  forwards  to  the  os  externum , 
are  expofed  to  the  hazard  of  fwelling  and  in- 
flammation, which  frequently  terminate  in  fup- 
puration,  abfcefs,  or  in  gangrene.  They  readily 
communicate  to  the  vagina , and  deftroy  the 
parts  between  it  and  the  neighbouring  organs, 
fo  that  ftools  and  urine  always  pafs  through  it; 
for  thefe  ulcers  are  feldom  cured. 

The  fame  confequences  are  often  occafioned 
by  the  officioufnefs  of  thofe  who  endeavour  to 
ftretch  the  parts,  or  touch  the  woman  fre- 
quently, before  the  paffages  be  moiftened  and 
dilated  by  the  progrefs  of  labour. 

In  tedious  labours,  the  confinement  of  the 
child’s  head  is  alone  fufficient  to  produce  fwel- 
ling and  inflammation,  which  often  terminate 
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in  the  difagreeable  confequences  now  mention- 
ed; but  it  is  difficult  to  fay  what  degree  of 
preflure,  in  fome  inftances,  may  occafion  it.  In 
fome  women,  three  whole  days  from  the  com- 
mencement of  labour  may  be  required  before 
delivery  be  accompliffied  ; and  yet,  under  pro- 
per management,  it  will  end  well.  In  others* 
however,  or  where  the  management  has  been 
unfkilfully  direded,  fwelling,  inflammation, 
and  afterwards  gangrene,  will  enfue,  though 
the  labour  Ihould  only  be  protraded  to  thirty- 
fix  or  forty-eight  hours.  Midwives  Ihould 
therefore  be  very  tender  of  their  patient,  and 
avoid  touching  or  handling  too  frequently. 

It  is  generally  in  our  power  to  prevent  thefe 
accidents.  The  confequence  is  always  to  be 
dreaded  when  the  bladder  is  much  diftended 
with  urine,  and  the  ftrait  gut  with  hardened 
faces.  In  tedious  labours,  therefore,  the  ftate 
of  the  bladder  ought  conftantly  to  be  attended 
to,  and  the  woman  Ihould  be  urged  to  make 
water  frequently,  before  the  child  s head  de- 
feends  fo  low  as  to  prefs  on  the  neck  of  the  blad- 
der, and  occafion  a total  fuppreffion.  That  in- 
convenience may  then  be  diminiffied  by  the 
woman  taking  little  drink ; or  for  a time  re- 
moved by  railing  or  cautioufly  pulhing  back 
the  child’s  head;  and,  in  the  interval,  her  own 
endeavours  to  make  water  may  be  fuccefsful. 
If  this  method  fails,  or  is  impradlicable,  the  ca- 
theter mud  be  employed. 

The  diftention  of  the  return  Ihould  for  the 
fame  reafons  be  prevented  or  removed  by  re- 
peated 
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peated  inje&ions.  Little  elfe,  for  the  mod 
part,  can  be  done  but  to  expedite  the  delivery 
when  the  natural  efforts  prove  inadequate,  and 
there  is  hazard  that  the  woman  may  fuffer  from 
longer  delay.  This  is  the  bufinefs  of  the  ac- 
coucheur. 

4.  Ruptured  vagina. — The  vagina , in  forhe  in- 
ftances,  a&ually  tears,  either  from  the  repeated 
bruifes  of  the  child’s  head  in  laborious  labours, 
or  when  the  preffure  has  been  fo  long  conti- 
nued as  to  occafion  gangrene  before  delivery. 

Lacerations  of  the  vagina , from  either  caufe, 
are  frequently  mortal. 

The  difeafe  is  readily  difeovered  by  the  in- 
troduction of  a finger  within  the  vagina , and  by 
the  difeharge  of  ftools  from  the  os  externum . 

When  any  uncommon  accident  fupervenes 
upon  delivery,  or  whenever  there  is  reafon, 
even  from  the  fymptoms  of  a finart  forenefs  of 
the  parts,  heat,  and  excoriation  from  the  urine, 
&c.  to  fufpecl  any  injury,  it  is  the  duty  of  the 
midwife  carefully  to  examine,  both  by  the 
touch,  and  by  infpecling  the  parts,  that  the 
affiflance  of  the  burgeon  may  be  early  had  re- 
coil rfe  to. 

5.  Laceration  of  the  orifice , nccky  or  body  of  the 
•womb. — In  laborious  labours,  the  womb  is  ex- 
pofed,  not  only  to  the  hazard  of  inflammation^ 
but  of  laceration  alfo.  When  the  thin  edge  of 
the  orifice  only  is  affeCled,  it  frequently  heals 
without  any  other  inconvenience,  unlefs,  from 
a coalefcence  of  the  Tides  of  the  month  of  the 
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womb,  the  woman  be  prevented  in  future  from 
having  children. 

When  the  laceration  extends  to  the  neck  or 
body  of  the  womb,  the  confequence  is,  almolt 
in  every  inftance,  fatal.  Shiverings,  fainting**, 
or  convulfions  enfue,  and  tlie  woman  rarely  lur- 
vives  the  third  day  after  delivery. 

Lacerations  of  the  womb,  fometimes,  though 
more  rarely,  happen  merely  from  the  auk- 
ward  unfavourable  pofition  of  the  child,  efpe- 
cially  in  thofe  cafes  where  the  womb  is  much 
diftended  ; as  in  cafes  of  very  large  children 
prefenting  crofs,  or  in  twins,  triplets,  &c. 
where  the  texture  of  the  womb  is  weakened  by 
exceffive  ftretching,  or  from  the  unequal  pref- 
fure  of  the  child. 

Such  accidents  have  alfo  been  often  occafion- 
ed  by  too  early  attempts  to  dilate  the  orifice  of 
the  uterus , with  an  intention  of  turning  the 
child ; or  by  violent  exertions  in  pulhing  back 
the  part  of  the  child  which  prefents,  that  it 
may  be  turned ; or  by  pulling  down  the  limbs 
in  an  improper  direction ; or  by  ignorantly 
endeavouring  to  pull  down  the  body  of  the 
child,  by  palling  a finger  at  the  groin  when 
the  breech  prefents,  before  the  womb  be  fuda- 
ciently  dilated  ; or,  what  is  hill  more  inexcu- 
fable,  by  the  blunder  of  the  practitioner  mif- 
' taking  the  fhoulder  for  the  breech,  and  pull- 
ing violently  in  that  direction. 

6.  Inverfion  of  the  womb. — The  uterus  is  fre- 
quently inverted,  in  the  manner  already  ex- 

P plained 


22  6 


Part  III. 


Difeafes  incident  to 

plained*.  It  is  a common  effedl  of  rafhnef? 
and  inexperience,  and  is  generally  attended 
with  clammy  fweats,  convulsions,  and  death. 
Of  five  inftances,  where  this  happened  from 
the  ignorance  of  the  practitioner  in  hurrying 
the  extraction  of  the  placenta , one  Lady  only 
furvived  the  dreadful  accident.  Her  recovery 
is  the  more  extraordinary,  as  the  womb  could 
not  be  restored  to  its  natural  State  ; and  though 
replaced  within  the  vagina , it  Still  continues 
inverted. 


SECTION  II. 

Difeafes  incident  to  the  Childbed  State* 

THE  State  of  childbed  women,  in  thofe 
days  in  which  luxury  and  diSIipation  bear 
an  uncontrouled  and  univerfal  fway,  is  often 
precarious.  This  may  indeed  be  reafonably 
expected,  when  the  plain  and  fimple  path  of 
Nature  is  forfaken  ; when  ignorant  practitioners 
fo  often  officiouSly  interfere,  in  fpite  of  the 
fatal  effects  of  their  intrusions,  and  periiSt  in 
an  erroneous  treatment,  in  Spite  of  fo  many 
awfully  Striking  admonitions. 

The  puerperal  State  may  be  divided  into 
three  Stages ; each  confuting  of  five  days,  and 
each  Stage  requiring  a different  management. 
Of  tliefe  the  firft  merits  our  chief  attention, 
for  moSt  of  the  dangerous  difeafes  in  childbed 
occur  within  the  firit  five  days  ; and  unlefs 
from  fome  glaring  irregularity  <?r  mifmanage- 
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merit,  thofe  commencing  at  a later  period  after 
delivery  are  feldom  fatal. 

Some  refer  the  difeales  of  childbed  women 
to  three  general  lburces. 

1/?,  The  want  of  the  ufual  fupport  of  the  full 
womb. 

idly , Irregularities  of  the  childbed  evacua- 
tion, called  the  Lochia  or  Cleanfmgs. 

^dly.  The  changes  produced  from  the  deter- 
mination of  milk  to  the  breads,  and  its  con- 
fequences. 

Without  any  regard  to  fitch  diftinbtions,  we 
fhall  give  a concife  view  of  this  fubjebt,  nearly 
in  the  order  of  time  in  which  thefe  complaints 
commonly  occur. 

§ 1.  Paintings. 

Some  women  fufFer  a degree  of  faintnefs  af- 
ter the  moil  natural  and  eafy  labour.  A confi- 
derable  preffure  is  fuddenly  removed,  a quan- 
tity of  blood  is  fuddenly  evacuated ; and  there 
is  often  a quick  tranfition  from  intolerable  pain 
and  anxiety  of  mind  to  a date  of  eafe,  or  even 
of  tranfport.  Either  of  thefe  caufes  is  fufheient 
to  account  for  a flight  degree  of  faintnefs, 
which  is  of  no  long  duration,  never  attended 
'with  any  bad  confequence,  and  is  readily  re- 
moved by  giving  now  and  then  a little  of  an}- 
Ample  cordial,  keeping  up  a free  circulation  of 
cool  air  about  the  woman,  and  when  cold  and 
wet,  applying  a warm  dry  folded  comprefs  of 
foft  linen  under  her,  till  fhe  can  be  gently  raifed, 

properly  fhifted,  and  drelfed. 
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There  is  no  hazard  from  faintings  to  be 
dreaded  where  the  pulfe  and  breath  are  diflinct 
and  regular,  where  there  is-  no  uncommon 
coldnefs  over  the  body  or  of  the  extremities, 
no  anxiety  or  palpitations,  no  exceflive  flooding, 
and  where  there  is  no  fufpicion  of  any  injury 
having  been  done  to  the  womb,  either  from 
delivery  or  the  extraction  of  the  pal  cent  a. 

In  oppofite  circumftances  the  fainting  is 
very  dangerous ; for  the  woman  feldom  fur- 
vives  a few  hours.  A furgeon  fliould  therefore 
be  immediately  called  ; and  in  the  mean  time 
let  her  be  fupported  by  giving  warm  cordials 
and  light  nourifhmcnt,  while  they  can  be  fwal- 
lowed  ; let  actual  warmth  be  promoted,  by  ap- 
plying warm  flannels  to  the  bread,  belly,  and 
extremities,  bottles  with  warm-water  to  the 
feet,  and  ufing  fuch  other  methods  as  the 
judgment  of  the  practitioner  may  luggeft ; 
but  we  ought  to  be  exceedingly  cautious  of  en- 
deavouring to  roufe  the  woman  by  the  appli- 
cation of  volatiles  to  the  nofe,  as  fmelling  falts, 
hartfhorn  fpirit,  &c.  according  to  the  common 
practice ; for  while  fhe  is  in  a languid  irritable 
date,  any  ftimulating  fubdance  raflily  fnuffed 
up  would  endanger  fuffocation;  or  by  occafion- 
ing  violent  coughing  or  fneezing,  might  in- 
duce excefhve  flooding,  which  in  a few  minutes 
may  be  fatal. 

• § 2.  Flooding. 

Excessive  floodings  immediately  after  de” 
livery,  attended  with  faintings,  feeble  inter- 
rupted 
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rupted  pulfe,  and  coldnefs  of  the  extremities, 
are  always  dangerous,  often  mortal. 

The  mod  common  caufes  of  immoderate  or 
profufe  Hooding  after  delivery,  are, 

] Jly  Improper  treatment  in  time  of  labour  ; 
as  overheating  the  woman  with  confined  air, 
crowds  of  company,  ftimulating  food,  hot  drinks 
with  wine  and  fpiceries,  &c.  'idly , A very 
quick  delivery.  3^/y,  Violence  in  extracting 
the  placenta  ; as  rafhly  pulling  by  the  rope  be- 
fore time  has  been  given  for  the  contraction  of 
the  uterus ; or  tearing  the  after-birth  from  the 
Avomb  by  pieces.  4 thly9  Want  of  contradtile 
power  in  the  womb  from  previous  diftention ; 
as  in  cafe  of  twins,  &c.  or  from  general  weak- 
nefs.  5^/r,  Agitation  of  the  mind. 

In  fituations  fo  critical  and  alarming,  there 
is  no  time  for  trifling;  for  either  death  ad- 
vances with  hafty  ftrides ; or,  if  the  woman  fur- 
vives  delivery  a few  hours,  fhe  will  afterwards 
be  fecured  from  future  danger. 

The  danger,  however,  is  not  always  to  be 
eftimated  by  the  appearance  of  blood  loft,  but 
by  the  fymptoms:  while  the  pulfe  beats  di- 
llinclly,  while  there  are  no  faintings  or  cold- 
nefs in  the  extremities,  no  hazard  is  to  be 
dreaded,  however  apparantly  alarming  the  flow 
of  blood  is.  In  oppofite  circumftances,  the  dan- 
ger is  proportionally  great. 

When  there  is  hazard  of  flooding  after  de- 
livery, the  woman’s  belly  fhould  be  fwathed 
pretty  firm;  flie  fhould  be  laid  with  her  head 
low,  in  a horizontal  pofture,  kept  very  cool, 
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and  an  opiate  ihould  be  given  to  compofe  her 
fpirits. 

If  the  evacuation  be  exceffive,  no  medicine 
can  be  relied  on.  It  can  only  be  checked  by 
thofe  means  which  cool  the  body,  retard  the 
motion  of  the  blood,  promote  the  contraction 
of  the  uterus , and  favour  the  difpofition  of  the 
blood  to  coagulate.  With  thefe  views,  a free 
and  bold  expofure  to  the  cold  air,  and  cold 
applications  to  the  pubes  and  os  externum , are 
moft  powerful;  fuch  as  ftripping  the  woman 
almoft  naked,  admitting  the  cold  air  from  the 
door  and  windows  to  blow  freely  upon  her, 
throwing  cold  water  by  furprife  on  the  belly 
and  os  externum , and  applying  large  thick  folded 
compreffes  of  linen  dipped  in  cold  vinegar  and 
water  to  the  belly,  os  externum , and  loins ; 
which  mull:  be  often  renewed,  as  their  foie  vir- 
tue confifts  in  their  coldnefs. 

Cold  acidulated  drink  lhould  be  given  freely; 
and  nothing  of  a cordial  heating  nature  ought 
to  be  allowed,  either  with  a view  to  recal  the 
vital  heat,  or  to  roufe  the  woman  from  that 
languor  and  faintnefs  which  are  of  lb  much 
fervice  in  diminifhing  the  force  of  the  circula- 
tion, and  giving  time  for  the  blood  to  coagu- 
late ; by  which  an  immediate  Hop  is  put  to  the 
flooding. 

When  the  woman  is  very  weak  and  much 
exhaufted,  beef- tea,  chicken- water,  or  any  other 
light  foup  taken  cold,  hartfliorn-gellies,  fago, 
or  panada,  with  a fmall  proportion  of  Rhenilh 
or  claret  wine ; and,  in  a word,  fuch  food  as 
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affords  nourifhment  without  heating  the  body, 
or  increafing  the  motion  of  the  blood,  are  the 
moft  proper. 

If  the  method  now  mentioned  fhould  fail, 
cold  vinegar  and  water  fhould  be  thrown  up 
into  the  uterus  with  a bag  and  pipe,  and  re- 
peated often,  till  the  womb  by  contraction  di— 
miniihes  the  diameters  of  the  open  veffels ; and 
by  that  means  leffens,  or  entirely  puts  a flop  to 
the  flux. 

When  the  woman  bleeds  profufely,  and  the 
womb  feems  to  have  loft  its  power  or  conti  ac- 
tion, and  if  all  other  methods  fhould  fail,  one 
expedient  may  yet  be  employed;  which  is,  for 
the  operator  to  pafs  the  hand  within  the  cavity 
of  the  uterus , and  gently  ftimulate  with  the 
fingers,  in  order  to  promote  its  contraction. 

If  the  womb  be  perceived  to  dole  upon,  or 
grafp  the  introduced  hand,  from  that  moment, 
the  diameter  of  the  blood- veffels  being  leffened, 
the  bleeding  will  abate,  and  the  woman  will  be  , 
referred  from  threatening  death:  But  if  nofucli 
effect  be  produced,  lire  will  unavoidably  very 
quickly  die. 

Such  inodes  of  pra&ice,  however,  nothing 
but  the  extreme  urgency  of  the  cale  can  at  any 
time  juflify  in  a female  practitioner. 

§ 3,  After-pains. 

All  pains  of  the  belly,  or  parts  contained  in 
that  cavity,  coming  on  foon  after  delivery,  aie, 
by  the  ignorant  or  inattentive,  indifci  iminately 
ft  vied  After-pains  ; but  it  is  of  great  conle- 
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quence,  that  pains  occuring  in  the  childbed 
ftate  be  accurately  diftinguifhed  from  each 
other. 

• After-pains,  ffrictly  fo  called,  are  c thole 
c grinding  pains  occafoned  by  the  expulfion  of 

clots  of  blood.’  The  blood  efcaping  from  the 
mouth  of  the  blood- veffels,  chiefly  at  that  pare 
where  the  placenta  adhered,  is  thrown  down  in 
the  form  of  clots  on  the  orifice  of  the  uterus . 
From  this  famulus  it  gradually  opens;  and  a 
fpafmodic  effort,  fomewhat  fimiliar  to  what 
happens  in  real  labour,  is  excited  in  the  uterus 
till  the  grumous  blood  be  expelled.  The  mouth 
of  the  womb  then  clofes,  and  the  woman  is  at 
eale  till  the  fame  effect  be  again  produced  from 
the  fame  caufe;  fo  that  the  expulfion  of  thefe 
clots  is  occafional. 

Some  women  fuffer  much  uneafinefs  from 
this  circumftance ; but  as  the  pains  arife  from 
the  flow  contraction  of  the  womb,  giving 
an  opportunity  for  a quantity  of  blood  being 
collected  in  its  cavity,  they  may  either  be  en- 
tirely prevented,  or  moderated,  by  a proper 
management  of  the  labour,  and  particularly  of 
the  placenta.  In  a firft  child,  or  where  time  is 
given  for  the  ipontaneous  contraction  of  the 
uterus  to  feparate  the  placenta , after-pains  fel- 
dom  occur,  or  at  lead  are  feldom  troublefome. 

frequent  pregnancy  and  parturition  impair 
the  powers  of  contraction  of  the  uterus:  hence 
the  oftener  labour  is  repeated,  the  womb  con- 
tracts the  more  flowly,  blood  is  more  liable  to 
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be  lodged  in  its  cavity ; and  therefore  women 
muft  be  more  fubjedt  to  after-pains. 

After-pains  are  never  dangerous,  though 
fometimes  fo  fevere  as  to  referable  thofe  of  la- 
bour ; and  in  fome  irritable  habits,  are  attend- 
ed with  a degree  of  fever,  with  naufeating 
ficknefs,  or  with  vomiting.  They  come  on 
loon  after  delivery,  and  frequently  continue 
lefs  or  more  till  the  red  lochia  ceafe. 

They  are  mitigated  or  cured  by  whatever 
promotes  the  contraction  of  the  uterus.  ACtual 
warmth  gives  relief,  as  dry  warm  flannels, 
applied  to  the  belly,  or  fomentations  with  wet 
flannel,  or  bladders  half  filled  with  warm-water. 
If  violent,  an  opiate  fhould  be  given  ; as  thirty 
or  thirty-five  drops  of  laudanum,  repeating  it 
once  in  eight  or  twelve  hours  till  eafier;  and 
the  belly  fhould  be  kept  open  with  emollient 
glyfters. 

After-pains  are  fometimes  confounded  or 
complicated  with  pains  from  irregular  contrac- 
tion of  the  womb  ; and  with  cholic,  from  wind 
in  the  bowels,  which  diftends  the  belly,  and 
occafions  a confiderable  degree  of  fwelling.  In 
both  cafes,  glyfters  with  afafatida  arid  laudanum 
often  give  immediate  relief. 

§ 4.  Inflammation  of  the  Womb. 

It  may  occur  at  any  time  from  delivery  to 
the  fifth  day,  though  fometimes  it  attacks  at  a 
later  period.  •' 

It  is  attended  with  pains  not  unlike  thofe  of 

labour ; 
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labour  ; and  is  diftinguifhed  from  after-pains 
by  the  pain  being  conftant. 

Its  common  caufes  are. 

Difficult  or  tedious  labour. 

Artificial  efforts  to  deliver  the  child  or  after- 
burthen. 

An  over  hot  regimen  during  labour  or 
lying-in. 

Cold,  applied  to  the  woman’s  body  when 
in  a free  perfpiration,  or  admitted  into  the 
womb  while  the  lochia  flow. 

But  the  moft  frequent  caufe  is  the  bruifes 
which  the  womb  fuffers  in  laborious  labours  ; 
for  when  the  os  uteri  dilates  {lowly,  that  part 
of  the  womb  which  is  forcibly  fqueezed  be- 
tween the  child’s  head  and  bones  of  the  pelvis , 
will  be  expofed  to  the  hazard  of  fwelling,  in- 
flammation, and  their  confequences. 

Inflammation  of  the  womb  is  generally  pre- 
ceded by  a chilnefs  or  fhivering,  followed  by 
intenfe  heat,  quick  pulfe,  and  the  other  fymp- 
toms  of  fever.  The  pain  is  entirely  confined 
to  the  region  of  the  womb,  and  gives  the  fen- 
fation  of  fulnefs  and  weight,  with  frequently 
a burning  heat  and  throbbing  in  the  part. 
According  to  the  particular  part  affe&ed,  the 
pain  will  be  confined  to  the  pubes,  extend  up- 
wards towards  the  navel,  in  the  direction  of  the 
ligaments  ; or  it  will  ftrike  backwards  towards 
the  gut,  from  the  groin  down  one  or  both 
thighs ; and  if  that  part  of  the  womb  con- 
nected with  the  bladder  be  the  feat  of  the  dif- 
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eafe,  it  will  conftantly  be  attended  with  pain, 
difficulty,  or  fuppreffion  of  urine.  If  it  occurs 
at  the  time  the  red  lochia  ufually  flow,  they  will 
foon  be  fenflbly  diminilhed,  or  the  difcharge 
will  entirely  ceal'e. 

Every  practitioner  in  midwifery  ought  to  be 
informed,  that  “ a fixed  pain  any  where  about 
i “ the  under  part  of  the  belly,  coming  on  foon 
“ after  delivery,  especially  after  a tedious  or 
“ painful  labour,  is  an  alarming  fymptom, 
“ and  indicates  confiderable  danger.”  When 
it  occurs  later,  as  after  the  fifth  day,  there  is 
lefs  hazard.  But  fince  the  woman’s  recovery 
will  depend  much  on  proper  management,  the 
earliefl:  opportunity  fhould  be  taken  to  put  her 
under  the  care  of  a fkilful  furgeon. 

Inflammation  of  the  womb,  like  all  other 
inflammations,  often  ends  in  the  formation  of 
matter,  fometimes  in  mortification;  the  latter 
is  generally  fatal,  thefirfl:  frequently  fo,  as  the 
paflage  for  the  matter  is  uncertain. 

The  principal  remedies  are,  cooling  regi- 
men, a very  mild,  light  diet,  confiding  chiefly 
of  vegetables  and  fruits,  plentiful  dilution  with 
cool,  acid  drinks  ; and  an  open  belly,  by  means 
of  very  gentle  laxative  medicines,  as  cream  of 
tarter  and  magnefia  ; lenitive  eledluary,  or  laxa- 
tive glyflers ; bleeding,  when  there  is  violent 
pain  and  much  fever;  and  fomenting  the  belly, 
evening  and  morning,  only  avoiding  applying 
the  flannels  too  hot,  or  continuing  them  folong 
at  once  as  to  force  out  fweats. 

If  from  the  treatment  now  advjfed,  an  uni- 
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verfal  perforation  appears  on  the  flirface,  with 
a fenfible  remillion  of  the  painful  fymptoms, 
there  is  reafon  to  exped  that  the  inflammation 
will  foon  be  difperfed,  and  the  woman  obtain 
a complete  recovery.  But  if,  notwithftanding 
every  treatment,  the  pain  becomes  more  acute 
and  throbbing,  with  a proportional  increafe  of 
the  feverifh  fymptoms;  if  there  is  naufeating 
ficknefs,  or  frequent  vomiting,  along  with 
watching  or  threatening  delirium ; the  inflam- 
mation will  then  terminate  either  in  fuppura- 
tion  or  gangrene.  The  mod  favourable  out- 
let, in  cafe  of  fuppuration,  is  by  the  vagina . 
When  the  matter  is  difeharged  in  that  way, 
which  is  known  by  its  appearance  on  the  cloths, 
a happy  recovery  may  generally  be  expeded. 
To  prevent  any  bad  confequences  from  the 
acrimony  of  the  difeharge,  warm-water  fhould 
be  frequently  injeded  into  the  vagina  and  uterus  y 
the  Peruvian  bark  fhould  be  given  in  fubftance 
three  or  four  times  a -day,  the  woman  fhould 
be  flridly  confined  to  a light  vegetable  and 
milk  diet;  fhe  fhould  fit  upas  much  as  fliecan, 
and  take  the  earlielt  opportunity  of  ufing  ex- 
ercife  ; which  is  not  only  effential  to  the  re- 
covery of  her  general  health,  but  for  promoting 
the  difeharge  of  the  matter. 

When  the  inflammation  is  communicated  to 
other  parts,  matter  is  fometimes  difeharged  by 
an  abfeefs  in  the  groin.  The  cure  in  that  cafe 
is  a flow  tedious  procefs  ; and  a confiderable 
Jamenefs  is  often  for  a long  time  left  behind. 
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§ 5.  Irregularities  of  the  Lochia. 

These  confift  either,  firjl^  in  its  excefs  ; or* 

fecondly , its  deficiency. 

The  lochia , or  cleanfmgs,  is  that  evacuation 
which  follows  the  delivery  of  the  child  and 
placenta.  It  is  diftinguifhed  by  the  names  of 
bloody,  and  ferous  or  watery  lochia . The  firft 
is  commonly  called  the  reds ; the  latter,  the 
green  waters^  though  the  term  is  improper;  for 
it  rather  refembles  coffee-grounds. 

The  lochia  is  nothing  more  than  a difcharge 
of  blood  from  the  veffels  which  formerly  open- 
ed into  the  cavity  of  the  uterus , and  chiefly  at 
that  part  where  the  placenta  adhered.  wTill  the 
diameter  of  the  veffels  be  diminifhed  by  the 
collapfe  of  the  uterus , the  fluid  evacuated  will 
be  pure  blood ; but  as  the  veffels  contract,  the 
difcharge  will  become  more  and  more  pale  and 
watery,  till  at  laft  it  lofes  the  bloody  appear- 
ance entirely. 

Something  like  a flight  degree  of  fuppura- 
tion  affedts  the  internal  fur  face  of  the  womb  a 
few  days  after  delivery ; partly  from  the  diffo- 
lution  or  Houghing  of  the  membranes  lining 
the  womb,  fuppofed  to  be  caft  off  along  with 
the  cleanfings  ; and  perhaps  alfo,  partly  from 
the  accefs  of  the  air  admitted  into  the  uterus . 
In  this  way  the  purulent  appearance  of  the 
ferous  lochia  or  green  waters  may  be  account- 
ed for. 

The  bloody  lochia  will  be  in  greater  or  lefs 
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quantity  as  the  womb  was  formerly  much 
diftencled  or  the  contrary,  and  as  it  contracts 
quicker  or  flower  after  delivery.  The  quan- 
tity will  alfo  depend  much  on  the  conftitution 
of  the  woman,  and  ftill  more  on  the  manage- 
ment of  the  placenta  ; fo  that  no  exact  meafure 
of  the  difeharge  can  be  laid  down. 

As  much  blood  was  prepared  during  preg- 
nancy for  the  nourilhment  of  the  child,  the 
draining  of  the  lochia  may  be  confidered  as  a 
neceflary  evacuation  ; and  in  particular,  where 
the  flow  of  milk  to  the  bread  is  to  be  dif- 
couraged.  But  there  is  nothing  morbid  or 
impure  in  the  diicharge,  as  was  formerly  ima- 
gined. 

The  recovery  of  the  woman,  however,  does 
not,  in  general,  depend  on  a great  flow ; for 
thofe  who  have  little,  for  the  mod  part,  re- 
cover as  well  as  thofe  who  have  it  in  great 
quantity. 

Experience  even  fliows,  that  an  excefs  of  the 
lochia , by  its  debilitating  effecls,  like  any  other 
profufe  evacuation,  retards  the  recovery  ; and 
that  fuch  women  are  more  liable  to  weeds  and 
nervous  complaints,  than  thofe  who  have  it  in 
moderate  quantity. 

The  red  or  bloody  appearance  commonly 
continues  for  four  or  five  days,  though  in  ge- 
neral it  begins  to  change  its  colour  after  the 
third  day:  but  in  fome  the  red  colour  difap- 
pears,  and  recurs  now  and  then  till  the  dif- 
eharge entirely  ceafes,  and  the  uterus  be  redu- 
ced to  its  original  fize  and  compaflnefs.  This 
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change  in  the  uterine  fyflem,  though,  as 
already  obferved,  liable  to  conhderable  va- 
riety, according  to  management,  and  as 
the  milk  is  encouraged  or  repelled,  com- 
monly requires  from  eighteen  days  to  the 
end  of  the  month,  when  the  courfes  again  ap- 
pear in  thole  who  do  not  fuckb,  the  ufual 
eftablifhment  afterwards  takes  place,  and  the 
woman’s  health  is  confirmed. 

From  this  view,  it  is  obvious  tnat  the  excels 
or  deficiency  of  the  lochial  evacuation  ought 
only  to  be  confidered  and  treated  as  a difeafe 
when  it  is  accompanied  with  morbid  fymp- 
toms ; for  in  many  cafes  Nature  fupplies  the 
deficiency,  by  increafing  the  milk  01  perfpi- 
rable  matter  ; and  corrects  the  excefs,  by  fup- 
prefling  other  evacuations. 

1.  Redundant  or  excejjive  lochia.  This  con- 
flitutes  what  we  call  a puerperal  flooding.  When 
it  occurs  immediately  after  delivery,  and  is 
profufe  or  exceflive,  it  is  then  ftriclly  called  a 
Hooding,  and  often  proves  fatal.  Its  nature 
has  already  been  explained,  and  the  treatment 
directed  under  the  article  Flooding  *. 

If  the-  red  lochia  fliould  continue  to  how 
beyond  the  ordinary  time,  though  the  quan- 
■ tity  be  not  exceihve,  it  is  then  faid  to  be  im- 
moderate or  redundant.  . 

The  protraihed  duration,  or  immoderate  dil- 
charge  of  the  lochia,  may  proceed  from  debi- 
lity, or  from  a bad  habit  of  body  ; and  is  often 

occafloned  by  mifmanagement  in  time  of  la- 
bour, 
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hour,  or  after  delivery,  efpecially  by  too  early 
fatigue  in  the  puerperal  ftate. 

The  treatment  will  depend  chiefly  on  the 
caule,  and  mull  be  regulated  according  to  the 
conflitution  and  particular  circumftances  of 
the  cafe.  The  chief  objed  to  be  attended  to, 
is  to  endeavour  to  brace  the  fyftem,  and  by 
fuitable  regimen  to  reftore  general  health.  The 
Peruvian  bark  is  one  of  the  belt  remedies:  it 
may  be  given  in  fubftance  or  in  decodion  ; 
and  to  each  dofe  fifteen  drops  of  elixir  of  vi- 
triol fhould  be  added.  In  flight  cafes,  a dofe 
of  the  elixir  of  vitriol,  three  or  four  times 
a-day,  in  a cup  of  rofe-tea,  will  be  fufEcient. 
But  the  treatment,  where  there  is  any  fault  in. 
the  habit,  or  where  the  difeafe  does  not  yield 
to  Ample  remedies,  is  the  province  of  the  phy- 
sician ; for  nervous  or  hyft<?ric  complaints  fre- 
quently accompany  or  follow  exceflive  or  in- 
terrupted difcharges  from  the  uterus. 

2.  Deficient  cr  ohjlnidled  lochia. — At  the  men- 
flruating  age,  weaklinefs  of  conflitution  very 
commonly  occafions  retentions  or  obflrudions. 
In  like  manner,  difeafes  occurring  in  the  puer- 
peral ftate  very  generally  ailed  the  lochia , tho’ 
the  effed  is  often  miftaken  for  the  caufe.  It 
cannot,  however,  be  denied,  that  obftrudion 
of  the  lochia  is  frequently  an  original  difeafe ; 
and  when  fuddenly  occafioned  by  cold,  irre- 
gularities, paffions,  or  mifmanagement,  is  at- 
tended with  alarming  fymptoms  and  fever. 
In  this  cafe,  a phyfician  fhould  immediately  be 
confulted. 
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When  the  difcharge  is  purulent  y that  is,  ha- 
ving the  appearance  of  matter  like  that  dif- 
charged  from  a wound,  or  when  the  difcharge 
has  an  offensive  fmell,  the  midwife  ihould  be 
very  careful  to  direct  the  parts  to  be  kept  clean 
by  bathing  with  a fponge  and  warm-water,  or 
throwing  it  into  the  vagina  twice  or  thrice  a- 
day  with  a bag  and  pipe.  Very  difagreeable 
confequences  often  enfue  from  the  flagnation 
of  the  putrid  lochia  confined  within  the  folds 
of  the  vagina  ; fucli  as  inflammation,  excoria- 
tion, or  fores  ; coalition  of  the  mouth  of  the 
womb  preventing  the  poflibility  of  future  con- 
ception ; or  even  a coalefcence,  or  growing  to- 
gether of  the  edges  of  the  labia , cs  externum , or 
vagina. 

Women  in  the  lying-in  date  ought  to  be 
very  careful  to  keep  thefe  parts  clean,  by  fre- 
quent bathing  with  a fponge  and  warm-water 
while  the  lochia  continue  to  flow  ; and  Ihould 
afterwards  take  a proper  opportunity,  when, 
their  health  will  permit,  of  applying  cold- 
water,  or  of  ufing  the  cold  bath,  when  the  fea- 
fon  and  other  circumftances  will  admit  of  it. 

The  advantages  of  obferving  a fcrupulous 
cleanlinefs  at  thefe  times,  and  after  mevjlruation , 
though  little  attended  to  in  this  country,  are 
fufficiently  obvious,  and  do  not  require  any 
other  arguments  to  enforce  it. 

The  pradice  of  ablution  veas  firfl  known 
among  the  ancient  Jews,  and  conffituted  a part 
of  their  religious  ceremony.  It  was  propably 
firfl  fuggefled  by  delicacy,  and  afterwards 
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eftablHhed  on  account  of  health.  It  Hill  pre- 
vails  in  the  Eadern  countries ; and  the  Biddeau 
of  the  Italian  and  French  Ladies  defer ves  the 
imitation  of  thofe  of  Britain  ; who,  in  general,, 
furpafs  mod  other  nations  in  delicacy  of  fenti- 
ment,  if  not  in  politenefs  of  manners. 

§ 6.  Determination  of  Fluids  to  the  Breasts,  and  its 

Confequences. 

I rom  the  third  to  the  fifth  day  after  delivery 
is  a very  important  period;  for  in  this  interval 
the  red  lochia  ceafe,  and  the  difcharge  is  only 
compenfated  by  the  milk,  which  generally  flow3 
in  full  dreams.  Difeafes  may  therefore  arife 
from  its  being  too  full,  or  too  fparing. 

Some  women,  efpecially  after  a drd  delivery, 
not  with  (landing  every  precaution,  are  liable  to 
complaints  about  the  time  of  the  acceflion  of 
milk  to  the  breads. 

When  the  colour  of  the  lochia  begins  to 
change,  pains  in  the  lower  part  of  the  belly, 
like  thofe  of  painful  mendruation,  come  on, 
attended  with  a pretty  frnart  fever;  at  lad  the 
breads  become  enormoudy  didended,  and  oc- 
cadon  the  mod  violent  pain,  weight,  and  throb- 
bing. This  febrile  commotion  and  painful  ten- 
don continue  from  24  to  36  hours,  and  are 
commonly  terminated  by  a critical  fweat,  loofe- 
nefs,  or  a free  difcharge  of  the  accumulated 
fluid  from  the  nipples. 

Women  of  a found  conditution,  who  fuckle 
their  children,  who  have  good  nipples,  and 
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apply  the  child  to  the  bread  early,  either  efcape 
the  milk:  fever  entirely,  or  have  it  in  a very 
flight  degree.  But  thole  who  are  unwilling, 
or  unable  to  attend  to  thofe  circumdances,  are 
fab j eel  to  milk  fever,  to  the  confequences  of  the 
confinement  and  accumulation  of  that  fluid, 
and  to  inflammation  and  fuppuration  of  the 
breads. 

The  management  of  the  breads  will  be  very- 
different  as  the  woman  propofes  to  give  fuck, 
or  to  difeourage  the  milk  prepared. 

In  the  former  cafe,  the  child  fliould  be  put 
to  the  bread  generally  within  24  hours  from 

i delivery ; and  as  the  great  object  is  to  promote 
a gradual  acceflion,  and  guard  againfi  the  in- 
conveniences of  a fudden  flow  and  exceflive 
diflention,  the  attempts  at  fil'd  ought  not  to  be 
Carried  far  at  once,  nor  often  repeated.  While 

(the  breads  are  fmall  and  flaccid,  there  will  be 
little  neceflity,  either  of  having  very  early  re- 
courfe  to  fudlion  by  the  child,  or  of  repeating  it 
frequently.  But  all  this  mud  be  regulated  by 
the  health  of  the  woman,  by  her  conflitution, 
by  the  nature  of  her  delivery,  and  by  thofe 
appearances  which  ufually  precede  the  coming 
of  the  milk. 

Infome  women  the  nipples  are  fo  much  drawn 
in  and  buried  in  the  fubdance  of  the  bicad, 
that  confiderable  force  is  neceiiary  to  di  aw 
them  out  and  preferve  them,  fo  as  to  enable 
the  woman  to  give  fuck.  This  may  frequently 
be  done  by  glafles  of  various  kinds,  01  by  luc- 
tion  by  the  mouth  of  a young  child  accudomed 
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to  fuck,  of  an  adult,  or  fometimes  of  young 
puppies. 

If  the  particular  fituation  and  circumftances 
of  the  mother,  her  date  of  health,  or  any  de- 
feCt  in  the  breads  or  nipples,  fhould  prevent 
her  from  fuckling  the  child,  die  mud  en- 
deavour to  reprefs  her  milk  with  as  little  in- 
convenience to  herfelf  as  poffible. 
v Difcutient  applications  are  now  out  of  ufe; 
and  the  modern  method  of  drawing  the  breads 
for  fome  time  frequently  produces  inflamma- 
tion in  them,  and  weeds,  from  the  fatigue. 
When  the  milk  is  to  be  difcouraged,  little  more 
feems  to  be  neceffary  than  to  regulate  the  regi- 
men,by  directing,  for  a few  days,  till  the  trouble- 
some Symptoms  be  removed,  an  abdemious 
diet,  with  little  drink ; keeping  the  belly  gently 
open,  rubbing  warm  oil  on  the  breads  two  or 
three  times  a-day,  (as  mentioned  under  the 
Treatment  of  Lying-in-women),  andlettingthe 
milk  go  back  into  the  circulation,  to  be  carried 
od  by  the  common  outlets  ; or  permitting  it 
to  be  fpontaneoufly  evacuated  by  the  pores  of 
the  nipple,  without  teazing  the  woman,  or 
fretting  the  parts,  by  any  unnatural  coercive 
means  of  promoting  it. 

1 he  dructure  ot  the  breads  of  women  is 
more  nice,  more  delicate,  and  more  compli- 
cated, than  in  any  other  clafs  of  animals.  The 
numerous  lactiferous  tubes,  or  milk  vedels,  at 
lad  terminate  in  ten  or  twelve,  which  perforate 
the  nipple,  forming  as  many  apertures  or  pores,, 
from  whence  the  milk  flows  out  in  as  many 
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didind  dreams.  From  this  condrudion,  and 
the  convoluted  diredion  of  the  veifels,  lo  dif- 
ferent from  that  of  other  animals,  for  in 
brutes  they  are  larger  and  more  ill  ait,  , the 
milk  cannot  eafily  flow  involuntarily?  and  the 
breads  are  fubjed  to  many  difeafes. 

In  the  lying-in  date,  a hidden  acceflion  of 
fluids  to  the  breads,  its  hidden  repulflon,  im- 
proper attempts  by  coercive  efforts  to  draw 
out  the  nipples,  or  the  dagnation  of  the  accu- 
mulated fluid,  after  it  is  fecreted,  prove  a fre- 
quent  Cciuic  offever^  withinfluniTifttion^  cind  ot 
tumour  and  fuppuration  in  the  pait  afieded. 

The  painful  didention  of  the  breads*  and 
milk-fever,  with  which  it  is  attended,  feldom 
continue  above  36  or  48  hours;  but  if  it  diould 
be  protraded  beyond  that  period,  and  toe 
fymptoms  be  violent,  the  cale  is  alaiming, 
and  requires  the  immediate  attention  of  a ikil- 
ful  praditioner  ; for  the  mod  dangerous  fcveis 
incident  to  the  lying-in  date  frequently  com- 
mence about  that  period. 

The  fymptoms,  when  flight,  will  for  the 
mod  part  yield  to  the  fimple  treatment  of 
fomenting  the  breads  twice  or  thrice  a-day 
with  flannels  fqueezed  out  of  warm-water,  01 
a decodion  of  chamomile  flowers,  afterwards 
rubbing  warm  olive  oil  on  the  part  afieefed, 
and  covering  it  with  foft  flannel  01  fur. 
this  fhould  happen  while  giving  fuck,  the 
bread  fhould  be  emptied  by  frequent  ludion  ; 
a fpare  cooling  diet  fhould  be  ufed,  and  the 
belly  kept  moderately  open.  The  nipples  fhoulu 
alfo  be  bathed  now  and  then  with  warm-watet. 
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left  the  milk  be  prevented  from  flowing  by 
the  obdruction  of  the  terminating  pores  of  the 
milk  veifels  ; and  the  nipples  lliould  be  gently 
drawn  oat  by  proper  glaffes. 

but  if  the  fvvelling  and  inflammation  in- 
creafe,  along  with  hardnefs,  pain,  heat,  throb- 
bing, and  fever,  a foft  poultice  of  bread  and 
milk,  or  of  lintfeed  which  in  fome  cafes  may 
be  preferable,  muff  be  applied,  fufllciently 
large  to  cover  the  affeded  part.  The  bread 
fhould  be  fupportedby  a handkerchief  fiifpen- 
ded  from  the  neck,  and  the  poultice  ought  to 
be  renewed  as  often  as  it  may  be  fuppofed  to  be 
cold  ; as  three  or  four  times  a-day,  when  the 
fealon  or  nature  of  the  weather  require. 

If  the  inflammation  can  be  difperfed,  the 
poultice  is  the  mod  proper  mode  of  fomentation; 
or,  a poultice  prepared  with  crumb  of  bread, 
foaked  in  a dilute  folution  of  fugar  of  lead,  may 
be  f'ometimes  more  effedually  employed  for  the 
purpofe.  If  not,  the  bread  and  milk  poultice 
is  the  bed  means  of  promoting  fuppuration. 
The  fore  may  afterwards  be  drefled  with  a foft 
piedgit  of  bafilicon,  or  fpermaceti  ointment, 
fpread  on  iharpee  ; and  while  pain,  inflamma- 
tion, or  hardnefs  continue,  the  poultice  fhould 
dill  be  applied. 

Abfcejes  of  the  breajl  are  of  two  kinds ; thofc 
that  are  feated  deep  in  the  glandular  fub- 
dance  of  the  bread,  and  thofe  that  are  mod  fu- 
perficial. 

1.  I lie  former  are  tedious  in  their  progrefs 
to  fuppuration,  exceedingly  painful,  and  at- 
tended with  a confiderable  degree  of  fever, 
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which  often  impairs  the  conditution,  and  leaves 
rreat  debility  for  a long  time  after  it.  , 

The  fever  mud  be  checked  by  the  mod  cool- 
ing methods,  and  the  woman  may  be  laved 
much  pain  by  opening  the  tumour  early  ; but 
this  is  the  furgeon  s bufinefs.  It  mud  not, 
however,  be  concealed,  that  fuppurations  often 
return  in  other  parts  ol  the  bread  two  or  tin  co 
different  times. 

2.  The  latter  foon  come  to  fuppuration  ; as, 
in  a few  days,  the fymptoms  are  proportionally 
milder ; the  woman  buffers  no  great  inconve- 
nience, and  commonly  buckles  her  child  duiing 
the  cure;  for  the  abfeefs  burfts  fpontaneoufly, 
the  matter  obtains  a free  exite,  and  the  lore 

heals  kindly. 

§ 7.  Sore  Nipples. 


Nurses  arefometimes  fubjedt  to  fore  nipples. 
Many  women  differ  fo  much  from  this  com- 
plaint as  to  oblige  them  to  relinquffh  nurhng, 
though  otherwife  well  qualified  for  it.  ^ 

Sore  nipples  are  of  two  kinds  ; either,  y/,  A 
fimple  excoriation,  a kind  of  fponginefs  or  raw- 
nefs  of  the  part;  or, 

'idh'  Deep  ulcers,  called  dffures  or  chops. 

The  nipples  are  a compofition  of  nervous 
filments,  of  a fpongy  texture,  and  covered  over 
with  a very  fine  delicate  fldn  Round  th  'bafts 
of  the  nipple  is  a circular  difk,  befet  '"th  a 
number  of  fmall  glands,  whole  ufe  is  to  furniih 
a quantity  of  vifeid  mucus,  or  fmear,  which 
proteas  the  Ikin  from  being  Raided  by^ 
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friction  and  moidure  to  which  it  is  expofed  in 
giving  fuck. 

From,  this  druclurc,  it  is  evident  that  in- 
flammation, excoriation,  and  ulceration,  or 
fiffure,  will  frequently  occur,  efpecially  in  wo- 
men of  a delicate  texture;  anil  when  the  dii- 
eale  once  commences,  it  is  difficult  to  Hop  its 
progrefs;  for  the  tender  date  of  the  parts  being 
continually  kept  up  by  the  friction  of  the  child’s 
mouth  in  fucking,  and  the  acrimony  of  the 
milk,  renders  every  remedy  ineffectual  for  fome 
time,  and  expofes  the  woman  to  the  greatelt 
dill  refs. 

Women  are  chiefly  fubiefl  to  fore  nipples  in 
their  fir  If  or  fecond  child,  lefs  fo  in  future,  be- 
caufe  the  nipples  lofe  much  of  their  fenfibility 
by  ufe.  It  is  the  aftion  of  the  child’s  mouth 
which  occadons  it ; therefore,  taking  the  child 
from  the  bread,  or  having  the  nipples,  by  hrd 
favouring  the  one,  then  the  other,  is  the  mod 
certain  method  of  obtaining  a cure.  The  nip- 
ples may  be  favoured  by  procuring  the  affid- 
ance  of  a nurfe  to  fuckle  the  child  all  night, 
and  thus  ledening  the  fatigue  to  the  mother  till 
they  become  lei's  fenfible. 

In  the  fil’d  lpecies  of  the  difeafe,  where 
there  is  only  a fimple  erofion,  or  excoriation 
from  the  irritation  of  fucking,  and  perpetual 
moidure,  little  more  is  necelfary  than  to  keep 
the  nipple  as  dry  as  poffible,  and  walli  the  ex- 
coriated part  frequently  with  any  gently  drying 
or  adringent  lotion,  as  brandy  fuitably  diluted, 
alum-water,  a weak  folution  of  fugar  of  lead  in 
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rofe-water,  or  an  infufion  of  Japonic  earth  in 
boiling- water.  The  milk  ought  to  be  pre- 
vented from  running  out  by  applying  broad 
pap -glades,  which  alfo  anfwer  the  purpofe  of 
drawing  out  the  nipple  : or  to  preferve  the 
nipples  when  drawn  out,  and  prevent  their  re- 
trading, rings  of  wax,  ivory,  box-wood,  or  of 
lea*d,  may  be  employed.  They  fhould  be  fo 
condrudled  as  to  allow  the  nipple  to  protrude 
through  them.  Thofe  of  lead,  which  are  com- 
monly ufed  in  this  country,  are  well  adapted  for 
keeping  the  nipples  cool  as  well  as  prominent, 
and  defending  them  from  injury  from  the  wo- 
man’s linens. 

idly.  Deep  ulcerations,  or  Mures,  fometimes 
adccl  the  nipples;  and  if  the  woman  perfids  in 
giving  fuck,  the  whole  fubflance  of  the  nipple 
may  at  lad  be  deftroyed.  This  fpecies  of  the 
difeafe  is  much  more  difficult  of  cure  than  the 
former.  Every  remedy  frequently  fails  ; and 
there  is  no  infallible  cure  but  to  remove  the 
child  from  the  bread. 

A complete  or  palliative  cure  may  be  at- 
tempted by  favouring  the  difeafed  bread  as 
much  as  poffible,  by  fuppiying  the  want  of  the 
natural  linear,  when  the  part  is  dry  and  in- 
flamed, with  rubbing  cream,  or  a foftening 
liniment  with  oil  of  almonds  and  fpermaceti, 
before  the  child  is  put  to  the  bread ; ai\d  by 
fuitable  dreffing  applied  to  the  fores. 

Thefe  fores  or  fidures  require  a very  parti- 
cular management ; and  in  many  cafes,  where 
Uie  mother  is  anxious  to  fuckle  her  child,  and 
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a cure  cannot  be  foon  obtained,  the  difeafe  may- 
be rendered  fupp.ortable,  and  the  pain  confi- 
derably  leffened,  by  proper  dreflings,  till  time 
gives  a more  favourable  turn,  and  leffens  the 
fenlibility  of  the  parts. 

The  art  of  drefling  confifls  in  applying  a 
fmall  ftrip  of  fharpee,  wet  in  the  allringent 
lotion,  to  the  fiffures  or  chops  ; then  covering 
the  whole  with  a pledgit  of  a cooling  foft  lini- 
ment compofed  of  white  wax,  fpermacei  and 
oil  of  almonds,  or  the  common  fpermacetti  oint- 
ment. The  drefling  fhould  be  continued  as 
long  as  poflible,  only  removing  it  two  or  three 
times  a-day,  and  gently  wafliing  the  part  with 
luke-wann  milk  and  water,  foftly  poured  from 
a fmall  tea  or  milk  pot,  before  the  child  be 
allowed  to  fuck. 

Women  who  have  been  fubje<T  to  fore  nip- 
ples, fhould  endeavour  to  harden  the  hippie  in 
future,  and  thus  prevent  a return  of  that  di- 
ftrefling  complaint,  For  this  purpofe,  they 
fhould  ufe  aftringent  applications  to  the  parts 
for  feveral  weeks  before  delivery ; as  cloths  dip- 
ped in  alum-water,  in  ftrong  fpirits,  or  in  the 
brine  of  faked  meat  boiled  up,  which  many 
recommend  as  an  infallible  fpecific  for  the 
purpofe. 

When  little  fores  appear  in  the  furrounding 
brown  circle  or  difk  of  the  nipple,  and  corre- 
fpond  with  fimilar  appearances  in  the  child’s 
mouth,  or  other  parts  of  the  body,  as  copper- 
coloured  fpots  or  blotches  about  the  private 
parts  of  the  child,  a furgeon  fhould  be  imme- 
diately called  in.  The  cafe  is  more  alarm- 
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iag,  if  hard  fwellings  in  the  glands  of  the  nurfe’s 
arm- pits  have  already  begun  to  appear. 

§ 8.  Fevers  of  Lying- in  Women. 

In  the  pregnant  date,  the  courfe  of  the 
blood  is  much  enlarged,  the  heart  and  arteries 
generally  acl  with  increafed  ftrength,  the  blood 
has  a bufFy  coat,  and  the  coagulable  part  is 
lefs  firm.  From  the  preffure  of  the  womb  in 
the  advanced  months,  the  belly  is  alio  bound, 
which  gives  occafion  to  the  abforption  of  much 
putrid  matter.  From  thefe  circumflances,  the 
nature  of  the  fluids  is  fomewhat  altered,  and 
the  fyftem  rendered  more  ready  to  be  affected 
by  any  occafional  caufe. 

In  this  date  labour  commences,  the  womb 
is  fuddenly  emptied,  and  enormous  preflure  is 
removed,  the  blood  again  takes  a new  courfe; 
and  from. thefe  frequent  changes  of  determina- 
tion, added  to  the  natural  delicacy  of  females, 
there  appears  a great  diare  of  irritability,  or  a 
tendency  to  be  affedled  by  the  flighted  caufes. 
Vulgar  prejudice  has,  on  thefe  occafions,  intro- 
duced a mod  unnatural  and  abfurd  method 
of  treatment ; for  . during  labour,  the  woman 
is  generally  fupported  with  cordials  of  a 
heating  and  inflammatory  kind,  the  room  is 
kept  quite  clofe,  with  a number  of  people 
crouded  in  it,  great  fires,  &c.  After  de- 
livery, fhe  is  covered  up  with  clothes,  laid  in  a 
horizontal  podure  on  a foft  bed,  with  the 
curtains  clofe  drawn,  and  kept  in  a fweat ; 
by  this  means  the  putrefeent  effluvia  from  the 
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furface  are  retained;  and  from  the  ncgleft  o 
frequently  drifting  the  linens,  fkirt,  and  clothes, 
the  lochia  dagnating  about  the  vagina  turn 
putrid,  and  are  in  that  date  abforbed,  that  is, 
carried  back  into  the  fyftem. 

From  all  thefe  caufes,  confiderable  debility 
is  induced,  and  a difpofition  to  fever  and  to 
take  cold  from  the  flighted  caufes.  Thefe  are 
the  mod  probable  caufes  of  the  feverifli  dis- 
orders which  occur  in  the  lying-in  date,  and 
which  might  generally  be  prevented  by  a 
proper  management  during  pregnancy  and 
after  delivery  ; but  when  once  commenced, 
they  with  difficulty  yield  to  the  mod  approved 
treatment : For  every  Smart  fever,  occurring 
a few  clays  after  delivery,  preceded  by  fliiver- 
ings,  followed  by  intenfe  dry  burning  heat,  and 
not  relieved  in  36  or  48  hours  by  a plentiful 
flow  of  milk  or  lochia , or  bv  an  univerfal  mo- 
derate  Sweat,  is  extremely  alarming,  and  always 
indicates  great  danger. 

Fevers,  in  childbed- women,  aflume  ,a  va- 
riety of  appearances  in  the  beginning;  Some 
of  the  Symptoms  are  So  fimilar,  that  they  fre- 
quently referable  each  other,  and  they  are 
with  difficulty  didinguifhed  ; but  the  diftinc- 
tion  is  of  fo  much  confequence  in  directing  the 
proper  treatment,  that  the  life  of  the  woman 
often  depends  upon  it.  The  knowledge  and 
treatment  of  thefe  fevers,  except  thofe  flight 
affeftions  called  weeds,  or  fuch  as  coincide 
with  the  time  of  the  milk,  are  entirely  out  of 
the  line  of  female  practice. 
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We  have  already  mentioned  inflammation 
of  the  womb  and  milk  fever ; fo  that  we  pro- 
ceed to  treat  of  the  weed , the  miliary , and  the 
childbed-fever, 

I.  OF  THE  WEED.  * 

Weeds — are  fevers  in  the  childbed-ftate 
occafioned  by  mifmanagement  or  accidents, 
which  at  ether  times  might  be  infufficient  to 
produce  fever,  but  which  the  very  irritable 
Hate  of  women  then  renders  important.  They 
differ  from  other  fevers  alfo  by  the  violence 
and  duration  of  the  cold  fit,  and  are  generally 
terminated  in  24  hours ; for  they  feldom  con- 
tinue lefs  than  18,  or  more  than  36  hours. 

Women  are  chiefly  difpofed  to  weeds  from 
too  great  evacuations,  or  two  early  fatigue; 
but  they  are  immediately  brought  onby  paffions, 
cold,  or  irregular  diet. 

They  are  feldom  dangerous,  but  leave  the 
woman  liable  to  future  attacks. 

We  fhall  diredt  the  cure  in  the  order  of  the 
fymptoms. 

iy?,  In  the  cold  fit  we  muft  endeavour  to 
warm  the  patient,  but  fhould  avoid  an  over- 
load of  clothes,  or  the  ufe  of  cordials  and 
fpirits;  for  the  hot  fit  is  the  common  confe- 
quence,  and  their  united  effects  may  be  violent 
delirium,  or  a more  obffmate  fever.  Diluent 
drinks,  moderately  warm,  fhould  be  freely 
drank ; fuch  as  orange-whey,  with  or  without 
wine,  according  to  circumftances,  barley-water, 
gruel,  cow-milk  whey,  and  the  like.  If  the 

trembling 
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trembling  fhould  be  violent,  warm  flannels 
may  be  applied  to  the  ftomach,  belly,  and  feet, 
or  bottles  with  warm-water  to  the  latter.  No 
real  advantage  can  be  derived  from  oppreffing 
the  woman  with  an  additional  load  of  blankets ; 
thefe  are  in  fad  of  little  ufe  in  promoting 
warmnefs;  but  from  their  great  weight  fre- 
quently bring  on  or  increafe  the  troublefome 
fymptom  of  difficult  or  opprefled  refpiration. 
If  at  any  time  they  may  be  thought  neceffary, 
they  fliould  be  confined  to  the  legs  and  feet 
only;  and  even  thefe,  and  every  other  means 
of  promoting  heat,  ought  to  be  removed  the 
moment  the  febrile  heat  commences ; for  with 
it  the  former  flage  terminates,  and  the  method 
of  management  mult  then  be  altered:  For, 
idly.  During  the  hot  fit  the  drinks  fhould  be 
given,  if  not  chilly  cold,  at  leafl:  not  fenfibly 
warm ; and  every  endeavour  fhould  be  employ- 
ed to  promote  that  natural  eafy  perfpiration,  on 
which  the  crifis  of  the  difeafe  depends.  This 
Is  chiefly  to  be  done,  not  by  an  overheated  air 
and  regimen,  or  by  ftimulating  drinks  and 
medicine,  but  by  a firi(5lly  cooling  regimen, 
by  plentiful  dilution  with  cool  drinks,  and 
promoting  a free  circulation  of  cool  air.  With 
this  view,  draughts  of  cold  fpring-water  may 
be  given  with  the  utmoft  fafety ; the  woman 
fliould  be  lightly  covered  with  bed-clothes, 
and  her  arms  may  be  freely  expofed  without 
them.  When  the  febrile  heat  is  exceffive,  and 
the  celerity  of  pulfe  in  proportion,  fweat  or 
perfpiration  is  with  difficulty  excited,  and  there 
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is  great  hazard  of  topical  inflammation  afFec- 
ting  the  biain,  or  lome  of  thole  parts  eflential 
to  life,  or  of  the  fever  terminating  in  hardnefs 
and  inflammation  of  the  breafts.  To  bring  on 
that  univerfal  fweat,  or  gentle  perfpiration,  by 
which  the  weed  is  to  be  cured,  and  its  bad 
effects  prevented,  it  is  abfolutely  necelfary  to 
leflen  the  animal  heat  and  frequency  of  pulfe; 
which  can  only  be  done  by  a Aria  obfervance 
of  the  cooling  regimen.  For  this  purpofe,  the 
fahne,  or  the  nitrous  mixture,  are  the  belt 
remedies  j and  cold  drinks  and  cool  air,  along 
with  ripe  fruit,  the  molt  proper  cordials. 

From  this  treatment  the  molt  beneficial 
confequences  may  be  expeded;  the  dry  burn- 
ing heat  and  drought  will  gradually  abate,  the 
quicknefs  of  the  pulle  will  be  greatly  leflened, 
a gentle  breathing  perfpiration  will  then  appear 
over  the  furface,  the  patient  will  be  immedi- 
ately relieved  from  the  uneafy  fenfation  fhe 
laboured  under  in  the  two  former  flages  of  the 
difeafe,  and  under  proper  management  will 
foon  recover  perfed  health.  But, 

3^/y,  In  this  laft  ftage  much  will  depend  on 
a careful  and  judicious  management  j in  many 
inftances,  even  the  life  of  the  woman.  The 
degree  and  duration  of  the  fweating  muft  be 
proportioned  to  the  nature  of  the  difeafe,  con- 
ftitution,  and  particular  circumftances  ; for 
if  it  be  protraded  too  long,  or  too  fuddenly  or 
imprudently  checked,  the  efleds  may  be  alike 
hazardous.  It  fliould  conflantly  be  remem- 
bered, that  in  childbed-women,  exceflive  or 

long 


Part.  Ill, 


2 j6  DiJ'eafcs  incident  to 

long’  continued  evacuations  are  always  dan- 
gerous ; and  that  from  too  much  fweating, 
nervous  complaints  and  miliary  fevers  often 
arife.  If  therefore,  after  about  eight  hours, 
the  fweat  fhould  not  Hop,  or  continue  very 
moderate,  we  fhould  give  drink  in  fmaller 
quantity,  lefs  warm,  and  lefs  often  ; finite  the 
body-clothes  and  bed-linens,  and  fubditute 
dry,  well  aired,  but  not  warm  toafled,  clothes  in 
their  place. 

During  the  cure,  food  fhould  be  given  cau- 
tioufly ; that  which  is  light  and  of  eafy  digeltion 
is  the  mold  proper.  But  where  a difpofition  to 
nervous  irritability  evidently  prevails,  and  in 
thofe  accuflomed  to  a rich,  full  diet,  it  fhould 
be  proportionally  more  folid  and  nutritious ; 
along  with  which  the  moderate  ufe  of  wine  is 
neceflarv,  and  the  Peruvian  bark  as  a ftrength- 
ener  fliould  be  afterwards  given. 

Coftivenefs  fhould  be  obviated  by  means  of 
emollient  and  gently  laxative  glyfters. 

If  naufeating  ficknefs  or  vomiting  occur  in 
any  date  of  the  difeafe  ; or  if,  from  the  hiflory 
of  the  cafe,  there  may  be  reafon  to  fufpecl  that 
the  flomach  is  difordered  from  forfeit  or  im- 
proper food,  which  frequently  bring  on  weeds; 
gentle  vomits,  fmall  doles  of  rhubarb,  and  a 
light  fpare  diet,  are  the  beft  remedies. 

In  the  irritable  ftate  of  childbed-women, 
pafhons  of  the  mind  prove  a frequent  caufe  of 
weeds.  Opiates  are  then  the  bed  remedies; 
and  which  are  alfo  ufeful  for  promoting  a gentle 
fweat. 
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Many  women  are  fubjed  to  weeds  from  in- 
terruptions in  their  nights  reft  by  the  fatigue 
of  fuckling  the  child  : the  means  of  curing  or 
preventing  which  are  fufficiently  obvious  ; for 
fuch  women  are  very  unfit  for  the  office  of 
nurfing. 

II.  MILIARY  FEVER. 

The  miliary  fever  frequently  occurs  in  the 
lying-in  date  : it  is  then  attended  with  the 
moft  violent  and  alarming  fymptoms,  and  in- 
dicates confiderable  danger. 

The  miliary  fever  may  be  defined,  « A fever 
‘ attended  with  confiderable  anxiety,  generally 
4 terminated  by  the  appearance  of  red  fpots, 
6 with  or  without  a whitifh  veficle  on  the  top; 
‘ the  immediate  eruption  of  which  is  ffiown 
‘ by  a four  fmell  and  pricking  of  the  (kind 

It  is  confined  to  no  ftated  period  after  deli- 
very, and  is  generally  preceded  with  a flight 
degree  of  chillinefs.  The  pulfe  is  at  firft  fmall 
and  creeping,  the  extremities  are  cold,  the  fkin 
is  pale,  the  eyes  are  remarkably  dull,  the  pa- 
tient is  gloomy  and  dejeded,  the  Deep  is  di- 
fturbed  with  frightful  dreams,  the  urine  is 
pale  and  watery ; and  it  is  only  after  the  fe- 
cond,  third,  or  fourth  day,  that  the  fymptoms 
mentioned  in  the  latter  part  of  the  definition 
come  on.  But  however  flightly  it  has  begun* 
the  debility  and  anxiety  foon  arife  to  a confi- 
derable height ; then  the  pulfe  begins  to  grow 
fuller,  a fudden  and  violent  fweat  comes  on* 
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the  acid  fmell,  prickings  of  the  {kin,  and  at 
laft  the  eruption. 

The  eruptions  are  generally  confined  to  the 
neck,  bread,  and  arms ; more  rarely  the  face 
is  a deeded ; but  they  foon  fpread  over  the 

greated  part  of  the  body. 

The  duration  of  the  eruption  is  uncertain, 
though  it  ufually  continues  three,  four,  or 
five  days  ; and  a conliderable  debility  is  al- 
ways left  behind  after  the  eruption  and  feverifli 
fymptoms  are  gone. 

Miliary  eruptions  are  of  two  kinds  ; white, 
tvhen  the  pudules  are  filled  with  a whitidi 
fluid ; and  when  red,  commonly  didinguidied 
by  the  name  of  Rufb.  From  the  refemblance 
of  the  pudules  to  the  millet-feed,  they  obtain- 
ed the  name  of  Miliary. 

It  is  much  difputed  whether  the  difeafe  be 
original,  like  the  fmall-pox  for  example ; or 
fymptomatic,  for  many  people  never  lweat 
without  a flight  eruption  appearing.  It  is  un- 
quedionably  of  the  latter  kind  in  childbed 
women,  and  appears  to  be  the  confequence  of 
a hot  regimen ; for  it  is  generally  very  cer- 
tainly prevented  by  an  oppofite  courfe. 

Childbed- women,  we  have  fhown,  are  much 
predifpofed  to  putrid  difeafes.  If  in  that  date 
a fweat  is  urged,  the  putrid  matter  exiding  in 
the  fydem  will  be  driven  to  die  furface ; and 
when  the  quantity  is  unufually  large,  and 
the  quality  preternaturally  acrid,  it  will  not 
only  be  poured  out  in  a greater  quantity  than 
. the  pores  of  the  outer  fkin  can  admit  to  pafs, 
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but,  dagnating  under  it,  will  induce  an  in- 
flammation and  eruption. 

The  difeafe,  in  its  mildeft  date,  appears  to 
be  of  a nervous  or  putrid  nature ; and  the 
danger  will  be  according  to  the  former  ma- 
nagement of  the  woman,  the  number  of  the 
pudules,  and  the  prelent  fymptoms.  The 
danger  is  increafed  as  the  difeafe  is  complica- 
ted with  other  complaints  ; when  the  eruption 
ftrikes  in  fuddenly  ; or  when  relapfes  become 
frequent : for  in  lbme  in  fiances,  as  one  crop 
of  puftules  difappears,  another,  after  fome  in- 
terval, is  produced,  even  to  the  third  or  fourth 
fucceflion. 

The  nature  of  this  difeafe,  till  lately,  has 
been  little  known,  and  is  dill  in  fome  degree 
undetermined  even  among  phyficians.  Its 
caufe  has  been  as  little  underdood.  We  have 
given  a concife  hidory  of  the  eruptive  fever 
as  it  chiefly  occurs  in  childbed-women,  and 
enumerated  the  mod  remarkable  fymptoms, 
becaufe  it  is  probably  to  be  prevented  entirely 
by  proper  management ; but  when,  by  impru- 
dent treatment,  it  has  been  brought  on,  the 
fituation  of  the  woman  is  exceedingly  critical, 
and  all  the  attention  of  the  mod  fkilful  practi- 
tioner will  be  neceffary  to  diredl  a proper  treat- 
ment, and  prevent  the  threatening  confequen- 
ces. 

The  means  of  cure  will  be  very  different  in 
different  conditutions,  in  different  circumflan- 
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difeafe ; fome  variety  of  treatment  will  alfo  be 
indicated  in  different  flages  of  the  difeafe. 

During  the  anxiety,  we  mufl  affifl  the  ope- 
rations of  nature,  and  endeavour, 

1.  To  open  the  feveral  excretories,  particu- 
larly thofe  of  the  fkin.  But  after  the  eruption 
appears,  we  mufl  next  endeavour, 

2.  To  regulate  the  determination,  and  carry 
it  on  as  flowly  as  poffible. 

i [/?,  The  remedies  ufually  employed  in  the 
former  of  thefe  dates  are,  vomits,  bleeding, 
laxatives,  and  fomentations. 

The  effects  of  vomiting  in  determining  to 
the  furface  are  well  known. 

Bleeding  is  a dangerous  remedy  ; and,  ex- 
cept in  very  particular  circumftances,  fhould 
never  be  pradlifed. 

Gentle  laxatives  are  very  ufeful ; for  in  the 
beginning  of  the  difeafe,  there  feems  to  be  an 
almofl  total  lloppage  of  the  feveral  excreto- 
ries. 

Fomentations,  in  fome  cafes,  are  of  fervice, 
efpecially  when  the  eruption  fuddenly  recedes, 
or  any  degree  of  delirium  threatens.  The  me- 
thod generally  pradlifed,  of  applying  flannels 
wrung  out  of  warm  water  to  the  legs  and 
thighs,  is  preferable  to  any  other.  But  they 
mull  not  be  ufed  too  hot,  nor  continued  fo 
long  as  to  force  out  profufe  fweats. 

2 dlyy  When  the  eruption  appears,  the  pulfe  be- 
comes more  full  and  flrong  ; fo  that  the  cooling 
regimen  is  moll  proper.  The  nitrous  mixture, 
cool  acid  drinks,  a light  diet,  ripe  fruit,  &c. 
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and  particularly  a free  application  of  cool  air, 
will  then  be  neceflary.  But  if  the  woman  has 
been  kept  very  hot  before,  the  change  Should 
be  gradually  made  till  the  degree  of  heat  be 
much  moderated. 

When  there  is  great  debility  from  frequent 
attacks,  or  when  putrid  fymptoms  come  on, 
the  Peruvian  bark,  and  a more  nourishing 
diet,  with  the  moderate  ufe  of  wine,  will  be 
neceffary. 

If,  from  negleCt  or  mifmanagement,  the 
eruption  fuddenly  Strikes  in,  the  firft  indica- 
tion will  again  be  neceffary,  and  proper  cor- 
dials may  occasionally  be  given. 

III.  PUERPERAL  OR  CHILDBED  FEVER. 

A fever,  fuppofed  to  be  peculiar  to  t’he  child— 
bed-ftate,  Sometimes  occurs  : its  particular  na- 
ture, till  very  lately,  has  been  little  under- 
stood, and  of  confequence  the  treatment  im- 
properly directed. 

It  is  called  puerperal  or  childbed  fever,  by 
Some  lochial  fever ; and  has  been  confounded 
with  inflammation  of  the  womb  and  adjacent 
parts,  with  obstructions  of  the  lochia , with  the 
milk  fever,  miliary  fever,  and  with  after-pains. 
From  all  which,  however,  it  appears  to  be  per- 
fectly diflinCt. 

4‘  The  childbed- fever  generally  comes  on 
“ about  the  Second  or  third  day  after  delivery, 
‘‘  attended  with  considerable  debility,  a fore- 
“ nefs  of  the  head,  chiefly  confined  to  the 
“ forehead,  and  frequently  with  vomiting 
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though  it.  more  commonly  occurs  about  the 
evening  of  the  fecond  day,  it  in  fome  inftances 
comes  on  fo  late  as  the  fifth  or  fixth  day. 

This  definition  will  diftinguifli  it  from  every 
childbed-difeafe,  except  perhaps  the  miliary  | 
fever  ; the  nature  of  which,  in  doubtful  cafes, 
will  be  foon  apparent  from  the  particular  an- 
xiety which  precedes  miliary  eruptions,  the 
pricking  of  the  fkin,  the  peculiar  fmell,  and 
afterwards  the  eruption  itfelf. 

The  childbed- fever  is  generally,  though  not 
conftantly,  preceded  with  a fhort  rigor  or  chil- 
linefs.  This  is  fucceeded  by  a hot  fit;  and 
frequently  a free  perfpiration  enfues,  which 
feems  to  relieve  all  the  fymptoms : but  it  is 
often  a delufive  appearance  ; for  a fecond  at- 
tack foon  comes  on,  and  the  flight  remiflion  is 
only  a prelude  to  a violent  increafe  of  the  for- 
mer fymptoms. 

The  milk  foon  abates,  and  is  at  lad  (lop- 
ped ; the  breads  are  flaccid  ; but  in  fome  in- 
ftances the  fecretion  of  the  milk  has  been  little 
a fie <ft  ed.  The  lochial  difcharge  is  fometimes 
deficient,  and  what  flows  is  remarkably  fetid. 
But  it  is  frequently  little  altered  either  in 
quantity  or  quality.  The  belly  fwells  ; and  is 
fometimes  fo  exquifitely  acute,  that  the  weight 
of  the  bedclothes  can  fcarcely  be  differed. 

Sicknefs,  and  complaints  in  the  flomach  and 
bowels,  either  occur  in  the  beginning  or 
about  the  fecond  or  third  day ; and  are  foon 
after  followed  with  frequent  copious  putrid 

flools, 

< 


1 


The 


Chap  II. 


the  Childbed  State. 


263 


The  duration  of  the  difeafe  is  various : it 
has  in  fome  inftances  proved  fatal  in  a few 
days ; but  the  eleventh  day  is  moil  frequently 
critical. 

The  immediate  caufe  of  this  fever  is  hill  in- 
volved in  much  obfcurity.  It  frequently  oc- 
curs after  the  moll  eafy  and  natural  delivery, 
and  where  no  particular  caufe  can  be  afligned. 

The  mod  common  occaiional  caufes,  pro- 
bably, are  improper  management  during  preg- 
nancy, in  time  of  labour,  and  after  delivery. 

The  puerperal  fever,  though  fomewhat  pe- 
culiar in  its  appearances,  is  probably  not  en- 
tirely confined  to  childbed  women  ; but  may, 
and  does,  from  time  to  time,  occur  indepen- 
dent of  that  flate. 

The  particular  circumftances  of  childbed 
women,  it  am  ft,  however,  be  acknowledged, 
render  them  fubjedl  to  fevers  of  a putrid  na- 
ture ; and  their  fituation,  and  improper  man- 
ner of  management,  are  fuflicient  to  account 
for  the  variations. 

The  childbed  fever  is  remarkably  infectious ; 
and,  when  epidemic,  capable  of  being  propa- 
gated from  one  perfon  in  the  puerperal  flate 
to  another ; and  its  event  is  generally  fo  fatal, 
that,  like  the  plague,  few  efcape  of  thofe  af- 
fe&ed. 

Fortunately  it  is  little  known,  in  this  coun- 
try, but  in  public  bofpitals,  and  where  a 
number  of  women  are  crowded  together.  It 
raged  in  the  public  hofpitals  of  Paris,  London, 
and  Dublin  communicating  from  one  perfon 

R 4 


* 64  Difeajes  incident  to  Part  III. 

to  another  with  aftonifhing  rapidity,  and  its 
ravages  were  equally  ftriking.  In  the  year 
1774  it  appeared  in  the  Lying-in-ward  of  the 
Edinburgh  Infirmary ; and  its  event  in  mofl 
cafes  was  fatal..  But  it  has  never  occurred 
there  fince,  and  is  very  little  known  in  private 
pratflice. 

If  any  means  can  prevent  it,  they  will 
chiefly  confifl  in  a ftriCt  obfervance  of  cooling 
regimen,  free  air,  and  cleanlinefs  ; as  particu- 
larly pointed  out  under  the  Management  of 
Lying-in  women. 

When  the  difeafe  fliows  its  prefence,  we 
muff  proceed  in  the  treatment  on  the  general 
principles  of  putrid  fevers.  The  putrid  ten- 
dency muft  be  corrected,  the  exertions  of  Na- 
ture, in  her  endeavours  to  evacuate  the  morbid 
matter,  muft  be  gently  aflifted,  and  the  flrength 
of  the  patient  fupported. 

„ It  is  needlefs  to  add,  that  in  fuch  cafes,  the  . 
fldll  and  experience  of  the  moft  fagacious  phy- 
fician  will  often  be  infufficient  to  diredt  a fuc- 
cefsful  treatment. 

Having  explained  the  nature  of  conception 
and  pregnancy,  concifely  pointed  out  thofe 
caufes  which  in  the  unimpregnated  Bate  may 
prevent  conception,  or,  in  the  pregnant,  in- 
fluence delivery  ; having  directed  how  to  de- 
liver the  child  in  natural,  eafy,  and  in  lingering 
and  preternatural  labours,  as  far  as  it  is  the 
province  of  female  practitioners;  and  howto 
pianage  the  mother  after  delivery  ; we  might 
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here  conclude : But  as  this  work  might  have 
been  deemed  imperfect,  had  we  omitted  thofe 
directions  fo  neceffary  for  the  treatment  of  the 
mother,  and  which  are  fo  eiTential  for  her  pre- 
fervation,  fince  it  is  much  eafier  to  prevent 
than  to  cure ; it  may  yet  be  thought  incom- 
plete, if  we  fhould  leave  the  child  without  that 
attention  which  the  extreme  delicacy  of  new- 
born infants,  and  the  accidents  to  which  they, 
are  fubjeCl,  demand.  A few  direClions,  with 
thefe  views,  are  therefore  fubjoined. 
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PART  IV. 


MANAGEMENT  of  NEW-BORN 

INFANTS. 


HE  experience  of  Women,  from  their 


more  conftant  attendance  on  children, 
fully  informs  them  of  the  helplefs  fate  cf  in- 
fancy. That  keen  fenfibility,  by  which  light 
andnoife,  when  fudden,  or  when  their  violence 
is  very  little  increafed,  become  not  only  di- 
ftrefling  but  injurious,  is  the  frequent  fubjedt 
of  their  obfervation.  They  fee,  too,  that  the 
tendernefs  of  the  fkin  fubje&s  children  to  the 
fretting  of  wet  clothes;  that  accidental  moifture 
foon  brings  on  colds  and  croups ; that  the 
flighted:  indigeftions  may  induce  dangerous 
colics  and  dreadful  convuiflons. 

It  is  an  ufelefs  talk,  therefore,  to  fpend  the 
little  fpace  which  remains  in  general  obferva- 
tions  on  this  fubjeift;  and  perhaps  equally  fu- 
perfluous  at  this  time,  to  attempt  to  {how 
that  the  mortality  of  infants,  which  aftonifhes 
and  diftrefles  every  humane  and  intelligent 
inquirer,  has,  in  a great  degree,  arifen  from 
miftaken  views. 

Though,  however,  there  are  feveral  defici- 
ences  refulting  from  the  natural  Rate  of  infan- 
cy, which  require  attention,  left  they  prove 
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the  fource  of  difeafe,  thefe  are  compenfated 
by  many  advantages  which  children  poflefs 
over  adults;  and  it  only  requires  care  and  at- 
tention to  guard  againft  thofe  inconveniences  to 
which  the  extreme  delicacy  and  irritability  of 
children  expofe  them. 

As  it  is  not  lefs  the  objed  of  the  pradice  of 
phyfic  to  prevent  than  to  cure  difeafes,  we  fhall 
firfl  confider  thofe  articles  of  management 
which  the  extreme  delicacy  of  children  re- 
quire ; and  then  give  a fhort  detail  of  the  par- 
ticular difeafes. 

CHAP.  I. 

General  Management  of  Infants. 

Children,  though  born  in  a healthy  date, 
require  an  early  attention  to 

i.  Cleanlinefs, 

2.  Clothing, 

3.  The  evacuation  of  the  excrementitious 
matter  contained  in  the  inteffines, 

4.  Nutrition, 

5.  Air,  exercife,  &c. 

1.  Cleanlinefs . — Children  are  generally  born 
with  their  bodies  covered  with  a quantity  of 
Ilimy  glutinous  matter,  which  forms  a fcuif 
over  the  furface.  This  is  nothing  more  than 
the  fediment  of  the  waters  with  which  the 
child  was  furrounded  while  contained  in  the 
.womb.  ’ It  adheres  molt  tenacioufly  about  the 
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hairy  fcalp,  neck,  arm-pits,  and  groins ; and 
ought  to  be  cautioufly  removed  before  the 
child  be  dreffed.  Some  ufe  plain  fpirits  for  the 
purpofe.  In  many  countries,  warm  wine-and- 
water  is  employed ; others  prepare  a wafh  of 
warm  final  1 beer  with  butter,  or  rub  a little 
butter  or  pomatum  where  it  is  thickeft,  and 
afterwards  remove  it  by  wafhing  with  warm 
water.  But  it  is  of  little  confequence  whether 
it  be  entirely  taken  off  the  firft  day  or  hot ; 
the  delicate  fkin  may  be  readily  inflamed  or 
fretted,  if  thefe  attempts  be  carried  too  far. 
The  furring  becoming  dry,  and  forming  a 
kind  of  cruft,  will  eafily  be  removed  by  the 
next  or  fubfequent  wafhing,  or  by  gently 
wiping  with  a foft  linen  cloth.  A little  foap, 
diffolved  in  warm- water,  is  perhaps  preferable 
to  anv  other  wafh,  when  the  matter  is  vifcid 
and  adhefive. 

Is  is  alfo  a common  pradtice  in  this  coun- 
try, to  continue  rubbing  the  child’s  head  and 
body  with  fpirits  every  day  for  fome  time, 
from  the  idea  that  it  ftrengthens.  But  there 
is  no  fuch  virtue  in  fpirits.  The  child’s  body 
is  porous,  and  abfords  part  of  the  fpirits  ; 
lienee  effects  may  be  produced  nearly  the 
fame  as  if  taken  into  the  ftomach.  Befides, 
the  fpirits  frequently  running  down  from  the 
child’s  head,  get  into  the  eyes,  and  occafion 
painful  inflammation  and  its  confequences. 

Children  fhould  be  regularly  walked  every 
day,  from  their  birth  till  they  be  fevtral  years 
old.  After  the  firft  week,  the  water  fhould  be 
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tifed  cold  from  the  fpring ; and  the  fame 
practice  ought  to  be  continued  fummer  and 
winter.  A pail  fhould  be  provided  for  the 
purpofe  *,  and  the  child  ought  to  be  boldly 
plunged  every  morning  over  head  and  ears  for 
two  or  three  times. 

To  this  practice,  fo  friendly  to  health,  may 
be  afcribed  that  vigour  and  robuftnefs  of  con- 
ftitution  peculiar  to  thofe  children  who  are 
early  inured  to  it. 

Cold- bathing  cleanfes  the  fkin  from  many 
impurities,  which  are  the  foundation  of  cuta- 
neous and  other  difeafes  in  children,  braces 
and  invigorates  the  fyftem,  fupplies  the  place 
of  exercife  in  early  infancy,  prevents  colds, 
and  is  the  mod  powerful  prefervative  againfl 
rickets,  and  all  thofe  difeafes  arifmg  from  a re- 
laxed weakly  conflitution. 

2.  Clothing. — The  clothing  of  new-born  chil- 
dren fhould  be  light  and  fimple,  and  fuitably 
adapted  to  the  climate  and  feafon. 

The  fudden  change  which  the  child  fuffers 
from  a warm  moift  confined  fituation,  to  a 
free  open  airy  expofure,  muff  give  fome  pain 
to  an  irritable  frame.  Analogy,  as  well  as  ex- 
perience, fhow  the  propriety  of  warmnefs  at 
firfl,  and  of  bringing  the  child  to  a thinner 
lighter  clothing  by  degrees.  The  drefs  fhould 
be  prepared  in  fuch  a manner,  that  it  may  be 
eafily  and  readily  applied.  All  ftridture  by 
rollers  and  fwathing  fhould  be  carefully  avoid- 
ed ; the  child  fhould  be  left  perfectly  at  eafe, 
and  have  free  liberty  to  move  and  flretch  its 
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little  limbs  at  pleafure.  The  reftraint  of  tight 
preffure  mult  not  only  be  painful,  but  ha- 
zardous : By  that  means  the  circulation  is  in- 
terrupted, a fudden  check  is  given  to  the 
growth  in  fome  parts,  and  an  improper  di- 
rection in  others.  Happily  thofs  bonds  and 
ligatures,  formerly  fo  generally  employed,  have 
now,  in  polilhed  life,  no  place  in  the  drefs  of 
children.  Tape  fhould  be  ufed  inltead  of  pins; 
the  linens  next  the  child  fhould  be  often  renew- 
ed, and  every  necelfary  precaution  taken  to 
prevent  wet  and  dampnefs» 

3.  The  evacuation  of  the  meconium. — The  ex- 
crementitious  matter  contained  in  the  intef- 
tines  of  new-born  infants,  is  called  meconium; 
fo  ityled  by  the  ancients  from  its  funilitude  to 
opium. 

This  was  formerly  fuppofed  to  be  of  io  ma- 
lignant and  poifonous  a equality,  that  if  not 
immediately  evacuated,  its  retention  would 
occafion  colic,  vomiting,  fits,  and  the  moll 
fatal  confequenceSi  Hence  the  pra&ice  of 
giving  new-born  infants  purging  medicines  as 
foon  as  born  ; a pra&ice  which  is  fcarcely  yet- 
exploded.  In  general,  however,  it  may  be 
obferved,  that  even  the  retention  of  this  fub- 
ftance  beyond  the  ulual  time,  will  produce  lefs 
inconvenience  than  what  is  occalioned  from 
the  acrimony  of  thofe  remedies  the  child  is 
ufually  conflrained  to  fwallow.  Nothing,  with 
that  view,  is  fo  proper  as  to  apply  the  child 
early  to  the  bread.  If  any  thing  elfe  feems 
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neceflary,  which  is  more  requifite  when  the 
mother  does  not  give  fuck,  it  diould  be  of  a 
mild  gentle  nature,  as  magnefia,  manna  dif- 
folved  in  warm- water,  and  given  to  the  quan- 
tity of  a tea-fpoonful,  from  time  to  time,  till 
it  operates ; or,  what  fometimes  anfwers  the 
purpofe  fufliciently  well,  the  dmple  fyrup  of 
iugar  and  water. 

When  the  child  (hows  an  averfion  to  the 
bread,  and  fymptoms  occur  indicating  nau- 
feating  ficknefs,  or  inclination  to  vomit,  it  may 
be  encouraged  by  complying  with  the  vulgar 
practice  of  giving  a tea-fpoonful  or  two  of  a 
folution  of  fait  and  water. 

4.  Nutrition. — Milk  is  the  natural  food  of 
children  in  early  infancy  ; and  in  general  the 
mother’s  milk,  when  her  condi tution  is  found 
and  healthy,  is  preferable  to  that  of  a dranger. 
The  important  advantages  derived  from  nur- 
fing,  both  to  the  mother  and  child,  are  fo 
univerfally  known,  that  it  would  be  needlefs 
in  this  place  to  give  a detail  of  them,  efpecially 
fince  that  fubjedt  is  fo  fully  treated  by  the  late 
Dr  Gregory,  in  his  elegant  Comparative  View, 
and  by  Mr  Nielfon  in  his  Eifay  on  the  Govern- 
ment of  Children.  To  them  we  refer  ; for 
they  contain  many  imporant  advices,  highly 
intereding  to  mankind  in  general,  and  to  pa- 
rents in  particular. 

Women  are  to  be  conddered  but  as  half 
mothers  who  wantonly  abondon  their  children 
as  foon  as  born,  and  are  drangers  to  that  fecret 
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endearing  pleafure  which  thofe  enjoy  who 
fuckle  their  children. 

It  is  difficult  to  bring  a child  to  dated  times 
' of  fucking,  as  many  recommend.  And  in 
fad,  it  is  obferved,  that  thofe  children  are 
molt  healthy  and  thriving  who  are  leaft  re- 
ftri&ed,  and  allowed  to  take  the  bread  at  plea- 
fure. The  mother  ought,  however,  carefully 
to  avoid  the  oppofite  extreme  of  becoming  a 
Have  to  the  child,  as  many  unguardedly,  or 
from  an  excefs  of  affe&ionate  tendernefs,  do. 
The  child  (hould  never  be  allowed  to  lleep  at 
the  bread,  or  accudomed  condancly  to  over- 
charge the  domach  till  the  fuperfluity  be  dif- 
charged  by  vomiting. 

While  a mother  gives  fuck,  fatigue,  indo- 
lence, and  inactivity,  irregularities  of  every 
kind,  abdinence,  and  over-feeding,  fhould 
equally  be  guarded  againd. 

Nurfes  diould  never  eat  or  drink  at  irregular 
times,  or  in  a quantity  which  the  appetite 
does  not  demand.  The  diet  need  not  be  re- 
dricted  to  any  particular  food;  but  in  general, 
what  is  very  high  feafoned  or  rich,  which 
produces  wind,  or  is  not  eafily  digeded,  Ihould 
be  avoided.  Vegetables  furnifh  a fweet  and 
plentiful  chyle,  and  fhould  have  a large  fhare 
in  the  diet  of  nurfes.  In  other  refpeCts,  the 
ufual  manner  of  life  fhould  be  nearly  obferved. 
The  regimen  and  management  mod  conducive 
to  health  will  afford  the  iweeted  and  mod 
plentiful  milk. 

Although  Nature  feldom  demands  any  other 
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nutrition  in  early  infancy,  befides  that  of  the 
mother’s  milk ; yet  with  a view  of  intro- 
ducing a change  of  diet  by  degrees,  the  prac- 
tice of  beginning  the  child,  when  about  fix 
weeks  old,  with  a little  pap  or  panada,  appears 
rational ; for  when  it  is  negledled  till  the  time 
of  weaning  approaches,  the  habit  is  with  dif- 
ficulty edablifhed,  and  there  is  great  hazard 
that  the  child  may  fuffer  from  the  fudden 
change  of  regimen. 

At  firft,  one  meal  is  diffident ; in  a few 
weeks  after,  two  will  be  neceffary;  and  before 
the  term  of  weaning,  food  fhould  be  given 
three  times  a-day. 

In  general,  a child  fhould  be  kept  on  the 
bread  from  nine  to  twelve  months.  Different 
countries  adopt  different  practices  with  regard 
to  the  time  and  manner  of  weaning  children  : 
But  it  is  influenced  by  fo  many  circumdances, 
that  no  precife  rules  can  be  given.  The  health 
of  the  child  and  of  the  mother,  the  period  and 
manner  of  teething,  the  feafon  of  the  year,  &c. 
mud  be  attended  to.  Too  early  weaning,  and 
too  late,  fhould  be  equally  guarded  againd. 
The  cutting  of  the  teeth  is  a critical  period  in 
the  life  of  a child,  and  the  effects  fhould  be 
carefully  obferved.  Children  ought  either  to 
be  weaned  before  the  period  of  teething  com- 
mences, or  not  till  the  danger  from  teething  be 
over. 

It  has  been  a quedion  with  many,  Whe- 
ther it  is  fafed  to  deprive  the  child  of  the 
bread  at  once,  or  by  degrees?  The  latter  is 
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unqueBionably  preferable,  when  it  can  be 
done.  By  this  means  the  hazard  from  a Bid- 
den change  of  the  child’s  diet  is  prevented, 
arid  alfo  the  inconveniences  that  often  enfue 
from  a fudden  repulfion  of  the  mother’s  milk. 
But  this  method  can  feldom,  for  obvious  rea- 
fons,  be  pradlifed  when  the  child  is  fuckled  by 
a hireling. 

There  can  be  no  harm  in  giving  the  child  a 
little  weak  white-wine  whey,  diluted  brandy 
punch,  or  even  a tea-fpoonful  or  two  of  fyrnp 
of  poppy,  for  a few  nights  after  weaning,  to 
prevent  reflleffnefs  and  fits  of  crying,  till  the 
breaft  be  forgotten.  Great  care  fhould  how- 
ever be  taken  that  the  practice  be  not  continued 
longer  than  neceffary  ; for  it  is  not  only  get- 
ting into  a bad  habit,  but  may  be  attended 
with  difagreeable  confequences. 

Leif,  at  firff,  any  inconvenience  fhould  re- 
fult  from  the  change  of  regimen,  the  belly,  for 
fome  time  after  weaning,  fhould  be  kept  mo- 
derately open  with  rhubarb,  or  rhubarb  and 
magnefia. 

Nothing  can  be  more  ridiculous  than  an 
opinion  fome  have  entertained,  that  milk  of 
6ther  animals  is  preferable  to  that  of  the  child’s 
mother  ; or  that  an  infant  can  be  reared  by 
any  other  food  better  than  by  that  provided 
by  Nature.  When,  however,  it  is  inconvenient 
or  impracticable  for  the  mother  to  fuckle  her 
own  child,  a milk-nurfe,  properly  qualified, 
muft  be  adopted. 

A thou  land  qualities  might  be  mentioned,- 
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Which  an  adopted  nurfe  ought  to  pofiefs;  but 
appearances  are  fo  fallacious,  that  it  is  exceed- 
ingly difficult  to  make  a proper  choice,  and 
therefore  hazardous  to  recommend.  A nurfe 
may  have  every  favourable  appearance,  and  yet 
turn  out  a bad  woman. 

Good  health,  a good  conditution,  a bread 
well  fupplied  with  milk,  the  breads  equal, 
and  nipples  prominent,  are  the  bed  marks  of 
a good  nurfe.  Her  character  ffiould  be  un- 
exceptionable, her  difpodtion  cheerful.  She 
ffiould  alfo  be  of  a proper  age  ; and  her  body 
diould  be  carefully  examined*  to  obferve  that 
there  are  no  marks  of  fcorbutic  or  fcrophulous 
difeafe,  or  of  any  cutaneous  eruption. 

The  milk  diould  not  be  too  grofs  or  thiek3 
or  in  any  way  difagreeable  to  the  tade,  in 
which  it  nearly  refembles  milk  and  Water  a 
little  fweetened.  When  put  in  a glafs,  it  diould 
flain  it  of  a bluiffi  colour.  But  every  appear- 
ance of  the  woman  and  milk  is  precarious  5 
and  we  can  only  judge  of  her  upon  trial. 
Hence  we  ought  to  be  cautious  of  recom- 
mending any  for  the  purpole  of  nurfes,  unleis 
thofe  who  have  already  appeared  with  advantage 
in  that  character. 

The  regimen  of  nurfes  is  of  great  confe- 
quence,  though  little  attended  to.  They  diould 
be  confined,  as  nearly  as  poffible,  to  their  ufual 
diet  and  manner  of  life.  One  great  motive 
that  induces  poor  women  to  fubmit  to  the 
drudgery  of  becoming  nurfes  for  others,  is 
with  a view  of  living  better.  But  women, 
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fuddenly  tranfported  from  mifery  and  wretch- 
ednefs  to  high  life,  that  is,  from  poverty  and 
adtivity,  to  luxurious  living  and  indolence, 
are  very  improper  for  the  office  of  nurling. 
It  ought  therefore  to  be  a rule  to  confine 
them  as  near  as  poffible  to  their  ufual  diet 
and  manner  of  life,  or  to  introduce  a change 
very  gradually. 

It  is  uncommon  and  unnatural  for  a wo- 
man to  menftruate  while  giving  fuck.  It 
may,  however,  happen  once,  and  not  iri.  fu- 
ture; and  in  fome,  the  courfes  are  regular, 
without  any  detriment  to  the  child.  The 
child,  in  fuch  cafes,  fuffers  a flight  indifpofi- 
tion  for  a day  or  fo  before  the  menftrual  flux 
of  the  nurfe  appears,  is  griped  or  affe&ed  with 
cholic  ; but  afterwards  no  inconvenience  feems 
to  follow.  It  is  only  when  thatappearanceoccurs 
from  the  change  of  diet  and  manner  of  life  in 
the  nurfe,  from  the  ftalenefs  of  the  milk,  from 
nervous  weaknefs,  or  in  confequence  of  fome 
indifpofition,  that  a change  becomes  neceflary ; 
for  in  all  thefe  circumftances  the  milk  is  both 
fcanty  and  poor. 

Laftly,  Air  and  Exercife. — A free  pure  air, 
and  exercife  fuited  to  the  tender  age  and 
active  fpirits  of  infancy,  are  of  the  utmofl 
confequence  for  the  prefervation  of  health  and 
prevention  of  difeafe. 

Rocking  in  cradles  is  a mode  of  exercife  of 
very  ancient  date,  but  fhould  be  ufed  with 
caution  and  prudence.  In  general,  it  may  be 
entirely  omitted  : It  is  at  lead  beginning  a 
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bad  habit,  and  feems  mod  allowable  in  great 
towns,  or  in  bad  feafons,  when  there  is  little 
opportunity  of  carrying  the  child  abroad  in 
the  open  air.  Children,  in  early  infancy, 
pafs  the  greateft  part  of  their  time  in  a torpid 
date.  During  this  tender  period,  much  toding 
in  a cradle,  or  any  violent  agitation,  would 
prove  hurtful ; hence  exercife  diould  be  well 
timed,  gentle  and  eafy,  and  never  carried  fo 
far  as  to  heat  the  body,  or  endanger  dcknefs 
and  vomiting. 

Children  fhould  be  as  much  as  podlble  in 
the  open  air  when  awake.  The  nurfery 
diould  be  large,  open,  *and  airy  ; and  every 
precaution  diould  be  ufed  to  prevent  the  child 
from  being  over-heated  in  the  night : for 
much  fweating  is  not  only  of  itfelf  weakening, 
but  difpofes  to  the  hazard  of  readily  taking 
cold ; from  whence  cough  with  wheezing, 
fever,  croup,  thrudi,  and  the  mod  fatal  confe- 
quences,  frequently  enfue. 

It  would  conduce  much  to  the  health  of 
children  and  prevention  of  difeafe,  if  at  lead, 
immediately  after  weaning,  little  beds  were 
provided  for  them  to  deep  by  themfelves. 
The  condnnftion  and  make  of  the  bed  ought 
to  be  commodioudy  fuited  to  the  circurn- 
dances  of  the  child,  that  there  might  be  no 
hazard  of  its  differing  from  the  bed-clothes 
fhifting  to  a fide,  being  toded  over,  or  from 
any  other  accident. 

Having  thus  finidied  the  few  hints  we 
propofed  to  fugged  by  way  of  management, 

S 3 where 


I 


Part  IV, 


278 


Diforders  incident  to 


where  no  extraordinary  accident  occurs,  we 
proceed  to  give  a ihort  detail  of  the  diforders 
incident  to  new-born  children,  as  far  as  it  is 
confillent  with  our  prefent  views. 


Disorders  incident  to  New-born 

Children. 


HIS  fubjecl  naturally  divides  itfeif  into 


two  parts. 

1.  Accidents  occurring  at  birth  or  foon 
after. 

2.  Actual  difeafes. 


These  include  original  malconformations, 
or  accidental  injuries  from  birth. 

I.  Nature  is  not  always  perfect  in  her  ope- 
rations ; for  children  are  fometimes  brought 
into  the  world  with  deficient  or  fupernu- 
merary  parts,  parts  mifplaced,  natural  paffages 
clofed,  and ' with  various  fpecies  of  marks, 
mutilations,  and  monflrous  appearances.  Thefe 
it  would  be  entirely  foreign  to  our  purpofe  to 
enumerate  particularly;  they  are  the  objects 
only  of  the  furgeon’s  attention,  and  fometimes 
admit  of  no  relief  from  his  art : but  fince 

many  of  them  can  readily  be  removed  or  re- 
drefled,  the  midwife  fhould  carefully  infpedl 
the  infant’s  body,  and  give  early  notice  as 
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foon  as  any  uncommon  appearance  or  disfigu- 
ration can  be  obferved.  Some  of  thefe  are  too 
confpicuous  to  efcape  the  notice  of  a difcerning 
eye ; but  others  are  fo  obfcure,  that  unlefs 
from  a very  minute  fcrutiny,  they  are  only 
difcovered  by  their  effevds.  For  example,  The 
reflum , or  end  of  the  gut  at  the  fundament,  is 
lometimes  clofed  up  by  a thin  membrane, 
which  prevents  the  paflage  of  the  natural  eva- 
cuation ; a fimilar  obftacle  prevents  that  of  the 
urine  in  the  female,  or  the  paffage  may  be 
impervious  in  the  male.  It  is  the  bufinefs  of 
the  midwife,  therefore,  to  examine  every  part 
of  the  infant’s  body  after  it  is  wafhed,  and  to 
inquire,  at  the  next  vilit,  whether  the  child 
has  purged  and  palled  water  freely. 

Sometimes  the  urethra , or  paffage  from  the 
bladder,  is  choaked  up  with  a kind  of  mucus  or 
glary  {lime,  which  prevents  the  urine  from 
flowing.  This  may,  in  mod  cafes,  be  readily 
removed  by  bathing  with  warm  milk  and 
water,  rubbing  warm  oil  on  the  child’s  belly  ; 
or  if  that  method  fails,  by  palling  the  end  of  a 
fmall  probe  within  the  paflage  : but  unlefs 
where  ic  proceeds  from  fuch  flight  caufes  as 
now  mentioned,  the  flcill  of  the  midwife,  and 
often  even  o£  the  furgeon,  will  be  infufficient 
to  obtain  a cure. 

Sometimes,  though  rarely,  infants  are  pre- 
vented from  fucking  by  a thin  membrane 
under  the  tongue,  which  extends  forward  to- 
wards its  tip,  and  prevents  its  motion,  and 
confequently  the  child  from  fucking:  this  is 

S 4 called 


2$0 


D if  or  den,  incident  to 


Part  IV. 


called  tongue-tying  ; a defect  which  can  readily 
be  removed  by  railing  up  the  tongue  with  the 
fingers,  and  gently  fnipping  the  membrane 
with  a pair  of  fcillars.  This  operation  is,  how- 
ever, much  lefs  neceflary  than  has  been  gene- 
rally imagined.  Perhaps  of  500  children  born, 
fcarcely  more  than  two  or  three  require  it. 
If  the  child  fucks  the  finger  when  put  into  the 
mouth,  or  is  able  to  put  the  tip  of  the  tongue 
without  the  lips,  there  is  no  diforder  of  this 
kind.  Many  circum dances  may  prove  an  im- 
pediment to  the  child’s  fucking,  as  weaknefs 
of  the  jaw,  thicknefs  or  dwelling  of  the  glands 
under  the  tongue;  in  the  mother,  the  breads 
too  full,  bad  nipples,  &. c.  all  which  ought  to 
be  attended  to. 

Infants  are  fometimes  brought  into  the  world 
with  the  tongue  adlually  inverted;  or  the  fame 
accident  may  happen  from  fudlion ; convul- 
fions  immediately  enfue,  and  foon  after  fuf- 
focation. 

Thedifeafe  is  difcovered  by  putting  a finger 
into  the  child’s  mouth  ; and  the  fatal  event  can 
only  be  prevented  by  tickling  the  throat  to 
provoke  vomiting. 

II.  Children  are  expofed  to  various  injuries 
from  birth. 

In  lingering  or  laborious  cafes,  they  are 
liable  to  dwelling  and  alteration  of  fhape  of 
the  head  ; in  face-cafes,  to  indammation  of 
the  eyes,  dwelling  of  the  node,  lips,  mouth, 
&c. ; in  preternatural  births,  to  dwelling  and 
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inflammation  of  the  genital  parts,  fractures, 
and  diflocations  of  the  joints. 

1.  The  external  fwellings  in  the  firft  cafe 
yield  to  time,  and  rubbing  with  warm  Spirits; 
but  when  they  continue  above  a few  days, 
require  a furgeon’s  affiftance.  When  the  brain 
is  injured,  convulflons  and  many  other  dis- 
orders enfue.  Convulflons  in  the  earlieft  pe- 
riod of  life  are  often  removed  by  Suffering  the 
navel- firing  to  bleed  a little;  Sometimes  by 
wafhing  out  the  ftomach,  when  that  organ 
Seems  to  be  disordered ; but  if  they  yield  not 
to  thefe  Ample  means,  a phyflcian  fliould  be 
conSulted. 

2.  When  the  face  prefents,  the  child  is 
often  brought  into  the  world  with  the  eyes 
inflamed,  the  nofe  flattened,  the  lips  Swelled, 
the  features  diftorted,  and  the  colour  oS  the 
countenance  livid.  TheSe  appearances,  though 
frightful  and  alarming,  generally  go  off  in  a 
few  days,  when  no  violence  has  been  done  by 
officious  hands ; but  the  eyes  of  children,  in 
Such  pofitions,  are  often  put  out  by  the  An- 
gering of  unfkilful  pradlioners. 

3.  In  breech-cafes,  the  genitals  of  the  child 
are  expofed  to  the  hazard  of  tumefaflion  and 
inflammation ; the  danger  of  which  is  always 
increafed  in  proportion  to  the  freedom  ufed  in 
touching.  Thofe  occafloned  merely  from  the 
manner  of  prefentation,  are  Seldom  of  hazar- 
dous confequence,  and  commonly  yield  to  the 
Ample  treatment  of  bathing  now  and  then  with 
warm- water,  more  rarely  poultices  of  bread 
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and  milk,  or  the  application  of  a linen  com- 
prefs  wet  with  a dilute  folution  of  fugar  of 
lead  in  rofe- water  may  be  neceffary.  But 
when  the  prefencing  parts  are  fretted,  or  brui- 
fed  by  frequent  touching,  or  by  the  efforts 
u fed  to  puili  them  out  of  the  way  in  order  to 
turn  the  child,  they  frequently  terminate  in 
gangrene,  and  the  event  is  often  fatal. 

4.  Fradtures,  or  diflocations  of  the  limbs  of 
thzfcetus,  fometimes  happen  in  preternatural  la- 
bours. Such  accidents  are  generally  the  effedl 
of  the  rafhnefs,  impatience,  or  ignorance  of  the 
practitioner,  occafioned  by  pulling  down  the 
legs  or  arms  in  improper  directions,  or  by 
attempting,  in  a fit  of  paffion,  as  it  were,  to 
difengage  or  bring  them  down  with  a jerk. 
Although  the  method  of  treatment  is  eafy, 
fome  art  is  neceffary  to  accomplifh  a cure, 
efpecially  if  the  legs  be  fradtured  ; and  fince 
incurable  lamenefs  or  diftortion  may  be  the 
confequence,female  pradtitioners  ought  to  avoid 
incurring  reflections,  and  prudently  have  re- 
courfe  to  the  furgeon’s  afliftance. 

III.  Thefe  are  the  principal  accidents  which 
occur  at  birth  : but  other  external  diforders 
from  time  to  time  foon  after  fupervene  ; as  ul- 
cer \tion  or  protrufion  of  the  navel,  ruptures, 
l'welling  of  the  breads,  fore  eyes,  runnings 
behind  the  ears,  excoriation  of  the  neck,  arm- 
pits,  groins,  8cc. 

Ulceration  or  protrufion  of  the  navel, — That 
portion  of  the  chord  which  belongs  to  the 
child  being  paffed  through  a hole  made  in  a 

foft 
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foft  linen  comprefs,  is  to  be  laid  upwards  on 
the  belly  ; the  two  ends  of  the  comprefs  are 
then  to  be  folded  fmoothly  over  it,  and  the 
whole  retained  by  a flannel  roller,  or  belly- 
band,  which  fliould  be  applied  moderately 
firm,  but  by  no  means  tight.  About  the 
fourth,  fifth,  or  fixth  day,  according  to  the 
feafon  and  other  circumftances,  the  chord 
fhrivels  and  drops  off.  Much  being  left  is  in  - 
convenient, as  the  putrid  mafs  may  commu- 
nicate to  the  belly,  and  induce  inflammation 
and  mortification  ; of  which  1 have  known 
feveral  vnftances-  Every  time  the  child  is 
dreflfed,  the  navel  fliould  be  carefully  examined; 
and  when  feparated,  it  is  common  to  apply  a 
bit  of  finged  rag,  with  comprefs  and  belly- 
band  to  be  continued  over  all  for  a few  weeks. 

Sometimes,  whatever  precaution  be  ufed 
to  'prevent  it,  a tendernefs  and  rawnefs  round 
the  edges,  or  a degree  of  ulceration,  are  left  be- 
hind, and  prove  exceedingly  difficult  of  cure. 
A variety  of  drefling,  in  different  circum- 
ftances, may  be  neceflary.  When  the  edge 
appears  open  and  much  inflamed,  and  the  com- 
mon method  of  duffing  with  ftarch  powder, 
8cc.  fail,  a juicy  raifin  fplit,  and  freed  of  the 
ftones,  applied  over  the  part,  makes  a very  pro- 
per drefling.  If  raw  and  excoriated,  it  may  be 
wafhed  with  any  gently  affringent  lotion,  as 
alum-water,  or  a dilute  l'olution  of  fugar  of  lead, 
and  afterwards  dreffed  with  cerate. 

Ruptures — fometimes  happen  at  the  navel. 
But  a ftarting  of  the  part,  from  loofenefs  of 
the  fkin,  may  be  miftaken  for  rupture  ; there- 
fore 
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fore  preflure  on  the  part  fhould  be  made  with 
caution. 

Ruptures  in  the  groin , and  of  the  fcrotum  of 
boys,  are  no  uncommon  appearances  ; but 
they  are  feldom  attended  with  danger.  Little, 
therefore,  is  to  be  done  in  the  way  of  treatment, 
unlefs  keeping  the  belly  gently  open,  and  di- 
recting the  part  to  be  prudently  fupported  with 
the  hand  while  the  child  cries.  Bandages 
feldom  do  much  good  ; and  unlefs  condrudt- 
ed  with  judgment,  and  fkilfully  employed,  are 
always  hazardous. 

Swelling  of  the  brenfs. — New-born  infants 
are  fubjeCt  to  painful  fwellings  of  the  breads, 
from  an  accumulation  of  milky  fluid.  The 
uneafy  tendon  feldom  continues  above  a few 
days;  and  bathing  with  warm-milk  and  water, 
or  rubbing  warm  olive  oil  gently  on  the  part, 
morning  and  evening,  will  in  mod  cafes  loon 
be  fufdcient  to  remove  it.  Poultices  of  bread 
and  milk  are  rarely  neceflary,  except  when  the 
dwelling  and  inflammation  are  condderable. 
A milky  fluid  often  fpontaneoufly  runs  out 
from  the  nipples  ; but  the  unnatural,  though 
common  method  of  forcibly  fqueezing  the  de- 
licate breads  of  a new-born  babe,  by  the 
rough  hand  of  the  nurfe  or  midwife,  ought 
in  no  indance  to  be  pradlifed.  Inflammation, 
fuppuration,  abfcefs,  and  their  confequences, 
often  enlue ; and  befldes  the  hazard  of  dis- 
agreeable marks  in  the  bofom  of  girls,  the  wo- 
man by  that  means  may  be  prevented  in  fu- 
ture from  ever  being  able  to  give  fuck. 
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Sore  eyes. — .Sore  eyes  in  young  children  are 
often  occafioned  from  expofure  to  a glare  of 
light,  or  from  toafting  the  child  over  the  fire. 
This  complaint  may  alfo  arife  from  cold. 
Whatever  be  the  caule,  the  difeafe  is  with  dif- 
ficulty removed.  But  the  fwelling  and  in- 
flammation, however  apparently  alarming,  un- 
lefs  from  fome  glaring  mifmanagement,  feldom 
terminate  in  lofs  of  fight.  Bleeding,  bliftering, 
and  phyfic,  in  few  infiances,  do  much  good ; 
and  in  general,  there  is  nothing  better  than 
keeping  them  clean,  by  frequent  bathing  with 
a bit  of  foft  fponge  and  warm  milk  and  water, 
to  prevent  gumming.  Little  light  flhould  be 
admitted  into  the  room ; but  covering  the  eyes 
is  rather  hurtful. 

Runnings  behind  the  ears . — Thefe  are  fre- 
quently occafioned  from  the  careleflnefs  of  the 
nurfe  neglecting  to  keep  the  parts  clean,  and 
to  dry  them  well  after  wafhing.  Unlefs  there 
is  tendency  to  eruptions  or  breakings  out  in 
other  parts,  they  ought  never  to  be  encouraged, 
whatever  has  been  advanced  to  the  contrary ; 
for  if  habit  be  once  eftablifhed,  it  is  dangerous 
to  dry  them  up  till  fome  other  drain  or  outlet 
be  fubfiituted.  Wafhing  with  dilute  folution 
of  fugaroflead,  and,  if  neceflary,  afterwards 
drefling  with  cerate,  and  keeping  the  belly 
open  with  fmall  dofes  of  rhubarb  and  mag- 
nefia,  are  the  chief  remedies. 

Excoriations  of  the  neck , arm-pits , groin , See. 
arife  from  the  fame  caufe,  and  require  a fimi- 
lar  treatment.  Dufting  with  finely  levigated 
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Calamine,  or  tutty  done,  or  with  white  lead, 
when  the  child  is  dreffed,  will,  when  flight,  be 
fufflcient  to  remove  them.  But  the  latter  of 
thefe  mull  be  ufed  with  caution,  as  all  prepa- 
rations  of  lead,  if  long  continued,  are  hazar- 
dous, and  may  by  being  abforbed induce  gripes; 

colic,  and  even  fits. 

1 

§ 2.  Actual  Diseases. 

Besides  original  imperfections  and  acci- 
dental or  other  injuries  from  birth,  or  fooii 
after,  diforders  from  internal  caufes  frequently 
arife;  the  knowledge  and  treatment  of  which 
is  the  immediate  province  of  the  phyfician. 

The  caufes  of  the  difeafes  of  children  are 
many,  and  their  nature  frequently  difficult  of 
investigation,  even  to  thole  intimately  ac- 
quainted with  the  animal  ceconomy:  hence* 
■without  a general  knowledge  of  the  praCtice  of 
phyfic,  no  rational  method  of  treatment  can  be 
attempted. 

Children,  foon  after  birth,  are  afFe&ed  with 
red  or  yellow  gum  ; they  are  liable  to  lick- 
nefs,  vomiting,  colic,  and  thrulh;  and,  at  a 
more  advanced  period,  to  the  confequences  of 
teething. 

The  red  gum — is  an  eruption  of  final  1 red 
pimples  like  a ralh,  which,  in  many  children, 
appears  all  over  the  body  foon  after  birth ; it 
frequently  difappears  fuddenly,  without  any 
inconvenience  to  the  child,  and  comes  and 
goes  while  on  the  bread.  It  is  diflinguifhed 
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from  the  meafles  by  the  abfence  of  meafly 
fymptoms  and  time  of  attack. 

Little  management  is  neceffary,  further  than 
to  attend  to  the  date  of  the  belly,  and  take 
care  that  the  room  or  clothing  of  the  child  be 
not  too  warm. 

The  yellow  gum — is  a diforder  of  a very  dif- 
ferent nature  from  the  former.  It  depends  on 
the  increafed  fecretion  of  bile  from  the  change 
in  the  circulation  through  the  liver.  The  bile 
not  finding  a ready  paffage  from  the  gall  blad- 
der into  the  inteftinal  canal,  Magnates,  and  is 
abforbed  into  the  circulation  : hence,  in  pro- 
portion to  the  quantity  carried  into  the  fyftem, 
the  yellow  colour  will  be  more  or  lefs  deep. 
It  is  a real  jaundice,  therefore,  and  frequently 
fatal.  It  requires  a fimilar  treatment  as  in 
adults,  with  gentle  vomits  and  laxatives.  In 
young  children,  magnefla  with  rhubarb  may 
be  ufed;  Caftile  foap  may  be  mixed  in  the 
nurfe’s  milk,  or  the  milk  may  be  changed 
entirely. 

A flight  appearance  of  yellow  colour  is  only 
from  fome  fluids  being  effufed  under  the  fkin^ 
and  requires  no  particular  treatment. 

Sicknejs , vomitings  gripes , and  colic — are  fre- 
quent complaints  in  early  infancy;  and  from, 
their  fymptoms,  are  more  readily  dilcovered 
than  many  others.  They  evidently  depend 
on  the  date  of  the  ftomach,  whatever  remote 
caufe  may  give  rife  to  them. 

Milk,  though  the  natural  food  of  children, 
contains  much  air.  There  is  alfo  air  fwallow- 

ed 
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ed  in  fucking,  which  frequently  produces  the 
molt  painful  fymptoms : Thefe  are,  however, 
of  no  long  duration,  and  are  readily  removed 
by  gently  {baking  and  agitating  the  child,  by 
rubbing  the  belly  with  warm  flannel,  by 
giving  a few  tea-fpoonsful  of  brandy  punch, 
by  fugar  of  anife  injected,  or  taken  by  the 
mouth,  or  by  glyfters  fuited  to  the  nature  of 
the  complaint. 

If  thefe  remedies  fail,  there  is  reafon  to  fu- 
fpefl  a foul  or  habitually  weak  ftomach. 

We  judge  of  childrens  complaints  from  the 
fymptoms  of  quick  or  oppreffed  breathing, 
from  the  violence  and  duration  of  fits  of 
crying,  from  the  appearance  of  the  eye  and 
countenance,  much  more  than  by  the  fre- 
quency of  the  pulfe.  Colic  fhows  itfelf  by 
the  fuddennefs  of  its  attack,  by  the  ftate  of 
the  belly,  frequently  by  exciting  ficknefs  and 
vomiting,  and  by  the  well-known  fymptoms 
in  children  of  pulling  up  the  feet  and  legs  to- 
wards the  belly. 

* A variety  of  treatment  in  different  circum- 
ftances  will  be  neceflary. 

Moft  of  the  diforders  of  children,  efpecially 
where  the  ftomach  and  bowels  are  affedted, 
have  been  fuppofed  to  originate  from  a pre- 
vailing acid  in  the  ftomach.  When  this  exifts 
to  a confiderable  degree,  its  prefence  will  be 
perceived  from  the  appearance  of  the  ftools 
and  vomiting  ; as  four- duelling  green  ftools,  a 
four  breath,  and  frequently  throwing  up 
curdled  milk.  Gentle  vomits,  fmall  dofes  of 
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rhubarb,  magnefia,  or,  if  the  belly  is  already 
fufficiently  lax,  prepared  crabs- eyes  or  chalk, 
are  the  chief  remedies.  The  nurfe’s  diet  fhould 
alfo  be  regulated,  and  ihe  ought  to  leffen  her 
proportion  of  vegetable,  and  increafe  that  of 
the  animal,  food.  To  give  immediate  relief 
when  the  child  is  much  pained,  the  warm- 
bath  ought  to  be  ufed  ; the  water  fhould  rife 
above  the  navel,  and  the  child  fhould  be  kept 
in  it  from  ten  minutes  to  a quarter  of  an  hour. 
Opiates  alfo  in  thefe  cafes  frequently  afford 
immediate  relief : two  or  three  drops  of  lau- 
danum is  a fufficient  dofe  for  an  infant  from 
birth  to  three  months  ; and  from  the  firft 
quarter  to  fix  or  feven  months,  fix  or  feven 
drops  may  be  fafely  given.  Injections  alfo  are 
valuable  remedies.  If  the  purging  be  thin, 
lharp,  and  acrimonious,  fcalding  or  excori- 
ating wherever  it  touches,  the  glyfter  fhould 
confift  of  rather  lefs  than  a gill  of  thin  ftearch 
or  rice  gruel,  with  two  or  three  tea-fpoonfuls 
of  fine  oil,  and  eight  or  ten  drops  of  liquid 
laudanum,  droppej.1  from  the  mouth  of  a fmall 
phial.  If  the  (tools  be  natural,  iimple  warm 
milk-and-water  with  oil,  as  above,  will  be  fuf- 
ficient; or  if  it  be  required  of  a purgative 
quality,  a little  brown  fugar  may  occafionally 
be  added. 

Thrujh , vulgarly  called  fprue , — is  a difeafe 
frequently  attendant  on  early  infancy,  though 
incident  alfo  to  a more  advanced  age.  Its  na- 
ture feems  little  underftood,  and  its  treatment 
lb  iniudicioufy  conducted,  that  many  children 
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are  deftroyed  by  the  officioufnefs  of  unfkilful 
practitioners.  We  (hall  therefore  give  a fhort 
hiftory  of  the  difeafe,  and  fuggeft  a few  hints 
to  direct  the  treatment. 

The  thrufh  appears  in  the  form  of  white 
fpots,  as  if  little  bits  of  coagulated  milk  or 
curd  adhered  to  the  mouth,  tongue,  and  throat. 
When  minutely  examined,  each  fpot  is  ob- 
ferved  to  be  a diftinft  fore  or  ulcer.  They  be- 
gin in  the  mouth;  gradually  communicate  to 
the  lips,  palate,  throat,  gullet;  and  are  often 
continued  through  the  ftomach  and  whole 
track  of  the  inteftinal  canal,  till  they  fome- 
times  appear  externally  at  the  fundament. 

When  the  difeafe  is  mild,  the  fpots  are  few 
in  number,  and  the  child  fuffers  very  little  in- 
terruption in  fucking  : But  when  more  ma- 
lignant, the  fpots  are  fo  clofe  and  numerous, 
that  they  run  into  each  other,  forming  one 
uniform  tenacious  cruft,  covering  the  whole 
mouth,  palate,  and  throat.  Hence  the  child 
becomes  utterly  incapable  of  fucking ; and  as 
the  fame  crufts  cover  the  internal  furface  of 
the  ftomach  and  inteftines,  little  nourifhment 
can  be  conveyed  into  the  blood ; fo  that  the 
child  is  frequently  ftarved. 

Before  the  fpots  begin  to  appear,  the  child 
is  generally  feized  with  a remarkable  lownefs 
and  depreftion  ; the  pulfe  is  thenalmoft  imper- 
ceptible, the  extremities  are  cold,  the  child 
fcarcely  feems  to  breathe,  and  is  apparently 
at  the  point  of  death.  As  the  fpots  become 
obfervable,  the  pulfe  gradually  rifes,  feverifh 
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heat  and  quick  pulfe  fucceed,  with  great  red- 
leffnefs;  and  the  mouth  becomes  fo  tender,  that 
the  child  is  incapable  of  gfafping  the  nipple,  or 
of  fwallowing  the  milded  food;  and  in  making 
the  attempt,  the  mouth  often  bleeds  immode- 
rately, or  the  child  falls  into  fits. 

The  colour  of  the  fpots  is  at  fil'd  a dull 
white,  and,  in  the  progrefs  of  the  difeafe,  be- 
comes yellowifh.  The  intermediate  parts  be- 
tween the  fpots  are  generally  of  an  inflamed  red 
colour.  If  it  inclines  to  a purple,  or  livid, 
the  danger  is  confiderable ; and  if  the  fpots 
change  fuddenly  to  a dufkifli  gangrenous  ap- 
pearance, it  is,  for  the  mod  part,  a fatal  fymp- 
tom.  It  is  dangerous  wrhen  a violent  vomi- 
ting or  purging  occurs,  and  more  fo  when 
the  child  is  unable  to  fuck  or  fwallow.  Thefe 
little  ulcers  which  conditute  the  difeafe,  only 
affetd  the  external  membrane  which  lines 
the  mouth,  tongue,  throat,  &c. ; hence  will 
readly  difappear  from  rubbing  with  any  acrid 
or  detergent  fubdance.  But  fuch  treatment  is 
exceedingly  improper,  and  ought  to  be  repro- 
bated in  the  dronged  terms  : for,  in  confe- 
quence  of  it,  another  feries  of  deeper  incruda- 
tions  may  be  foon  expended,  and  thefe  will  be 
again  fucceeded  by  a third ; and  fo  fucceifivcly, 
as  often  as  impertinent  interruptions  are  thrown 
in  the  way  ; and  as  often  as  they  recur,  they 
become  thicker,  deeper,  and  more  numerous. 
The  difeafe  is  indeed  always  exaggerated  by  the 
gentled  efforts  to  remove  it,  till  a change  of 
appearance  in  the  fpots  happens;  for  it  mud 
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go  through  a regular  courfe,  and  will  be  pro- 
traded  by  every  means  of  fhortening  it. 

The  caufe  of  the  thrufh  has  been  much 
difputed.  Its  immediate  caufe  has  been  com- 
monly aferibed  to  a difordered  hate  of  the 
ftomach  and  bowels ; the  more  remote  caufes 
to  cold,  efpecially  moili  cold,  crude  improper 
food,  (tale  acefcent  milk,  &c. 

Treatment. — The  vulgar  imagine,  that  to 
remove  external  appearances,  is  fufficient  to 
cure  the  difeafe  ; but  they  are  egregioufly  mif- 
taken,  as  the  fatal  event  too  often  fhows. 

In  the  fir  ft,  or  early  ftate  of  the  difeafe, 
nothing  by  way  of  wafh  or  lotion  ftiould  be 
applied,  unlefs  fucli  mild  cooling  demulcents 
as  may  keep  the  mouth  cool  and  moift;  as  mel. 
rofe,  cream,  or  a foft  mucilage  of  gum  Arabic 
diftolved  in  boiling  water  ; with  either  of  thefe 
the  mother’s  or  nurfe’s  nipples  ftiould  alfo  be 
anointed  before  the  child  fucks,  to  prevent  the 
hazard  of  fore  nipples  ; which  will  probably 
happen,  if  that  precaution  fhouJd  be*negle(fted. 

When  the  colour  begins  to  change,  which 
may  be  termed  the  fecond  ftage,  mel.  rofe, 
with  a few  drops  of  the  acid  fpirit  of  vitriol’ 
foft  rob  of  elder,  or  deco&ion  of  the  bark’ 
with  fpirit  of  vitriol  gently  acidulated,  may  be 
had  recourfeto.  Many  other  applications  and 
remedies  are  recommended,  and  highly  extol- 
led by  their  favourites  ; as  borax  mixed  with 
honey,  to  the  quantity  of  half  a dram,  or 
thirty  grains  of  the  former  fufpended  in  an 
ounce  of  the  latter,  or  mixed  with  as  much 
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conferve  of  rofes  ; a dilute  folution  of  white 
vitriol,  &c.  But  the  decoction  of  bark,  agree- 
ably fharpened  with  fpirit  of  vitriol,  feems  to 
anfwer  every  intention,  and  to  be  more  effica- 
cious than  any  other  application. 

Small  beer,  port  wine,  or  claret,  will  make 
a very  proper  waffi  in  flight  cafes:  and  the  ap- 
plication of  borax,  rubbed  with  fugar,  or  mixed 
with  melrofe  or  currant  jelly,  will  remove  the 
fpots  at  any  time.  But  whatever  fubftance  is 
ufed  for  the  purpofe,  it  Ihould  be  gently  put  by 
little  and  little  into  the  child’s  mouth.  It  gra- 
dually fpreads  over  the  crufts ; and  by  mixing 
with  the  faliva  or  Haver,  is  fwallowed  into  the 
ftomach,  and  paffes  into  the  inteftines.  This  is 
preferable  to  the  unnatural  and  dangerous  me- 
thod of  fcraping,  as  it  were,  the  fpots  from  the 
mouth  and  palate,  by  a rag  wrapped  round  the 
end  of  a fpoon,  wet  with  the  acrid  fubftances 
ufually  employed. 

To  correct  acidities  in  the  firft  pafiages,  and 
prevent  the  confequences  of  the  difeafe,  ab- 
forbents,  as  magnefia,  or  prepared  crabs  eyes, 
ihould  be  given  freely.  Three  or  four  ftools 
a- day  ought  at  leaft  to  be  procured  ; more 
than  that  would  be  injurious;  and  iff  they 
Ihould  occur,  they  muft  be  checked  by  opiates, 
as  by  giving  from  two  to  five  drops  of  lauda- 
num, according. to  the  child’s  age,- twice  a- 
day.  If  thefe  is  frequent  inclination  to  vomit, 
the  efforts  muft  be  affifted  by  giving  a few 
grains  of  powder  of  ipecacuanha.  If  the  child 
gives  over  fucking,  blifters  muft  be  had  re- 
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courfe  to,  and  thin  panada  (bread -berry)  drain- 
ed, fhould  be  given  for  nourifhment,  by  way 
of  glyller.  If  there  is  fufpicion  that  the  milk 
is  faulty,  either  from  its  groffnefs,  poverty,  or 
deficiency,  the  nurfe  fhould  be  changed  with- 
out delay. 

Dentition  or  teething. — Though  dentition  can 
hardly  be  termed  a date,  of  dileafe,  yet  Nature 
in  it  drangely  deviates  from  her  ufual  courfe  ; 
for  children  fuffer  more  pain,  and  are  in 
greater  hazard  of  their  life,  during  the  breeding 
and  cutting  of  the  teeth,  than  at  any  other  equal 
period.  Previous  to  the  fymptoms  of  teething, 
a child  is  generally  healthy  and  thriving:  but 
loon  after  that  period  commences,  the  natural 
fprightlinefs  abates,  or  entirely  ceafes ; he  be- 
comes add  idled  to  frequent  fits  of  crying,  is 
redlefs  in  the  night,  and  peevilh  and  fretful,  in 
fpite  of  every  amu lenient,  in  the  day. 

The  time  of  breeding  and  cutting  the  teeth 
is  liable  to  considerable  variation  in  different 
children.  It  feems  connected  with  the  vigour 
of  conditution  and  progrefs  of  growth  ; for 
weakly  children  are,  in  general,  later  of  cutting 
teeth  than  thofe  who  are  dronger  and  more 
thriving.  The  fird  of  the  milk-teeth  com- 
monly make  their  appearance  from  the  fixth  to 
the  ninth  month.  The  manner  of  cutting  is 
alfo  irregular  ; for  the  mod  part  they  appear 
fil'd  in  the  lower  jaw,  and  come  out  nearly  by 
pairs  ; but  all  this  is  uncertain.  Sixteen  milk- 
teeth  are,  however,  generally  completed  be- 
tween the  eighteenth  and  twentieth  month  of  a 
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child’s  age,  viz.  four  incifors  or  cutters  in  each 
jaw,  two  eye-teeth  in  each  jaw  ; and  fome 
time  after  two  fmall  grinders  in  each  jaw. 
Nearly  towards  the  end  of  the  fecond  year,  the 
remaining  four  fmall  grinders  fhoot  out  fuccef- 
fively;  fo  that  a child  two  years  old  is  com- 
monly furnifhed  with  ten  teeth  in  each  jaw, 
called  milk-teeth,  becaufe  they  mult  yield  to, 
and  be  thrull  out  by  ten  luccelTors,  placed  in 
either  jaw  immediately  under,  which  appear  in 
the  fixth  or  feventh  year,  when  four  great 
grinders  alfo  fhoot  out,  one  at  either  extremity 
of  both  jaws. 

The  third  fet  are  furnifhed  from  the  tenth 
to  the  thirteenth  or  fourteenth  year;  when  four 
more  great  grinders  make  their  appearance ; 
and  after  puberty,  towards  the  twentieth 
year,  the  laid  four  lhort  grinders,  called  the 
i wife  or  twifdom  teeth,  appear  ; making  in  all 
fixteen  teeth  in  each  jaw. 

Each  tooth  is  originally  covered  with  a mem- 
branous fub dance,  plentifully  fupplied  with 
nerves,  and  this  membrane  muft  be  actually  torn 
before  the  tooth  protrudes  through  the  gums  ; a 
fmall  nervous  twig  alfo  enters  at  the  point  of 
each  root,  and  is  thus  conveyed  to  the  tooth. 
The  gums,  too,  are  fupplied  with  nerves ; and 
though  they  are  lefs  fenfible  than  other  parts,, 
their  fenfibility  is  much  increafed  when  in- 
flamed. 

In  confequence  of  this  ftrudlure,  the  protru- 
fion  of  the  teeth  muft  give  much  pain  to  an 
irritable  frame ; for  the  painful  and  dangerous 
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fymptoms  of  teething  are  entirely  to  be  aferibed 
to  the  dretching  and  tearing  of  the  fenfible 
membrane  in  which  the  tooth  is  enveloped,  and 
its  fympathy  with  the  general  fydem. 

The  firft  fymptoms  of  teething  are,  heat, 
itching,  and  pain;  thefe  readily  produce  a 
conflant  Havering;  the  child  darts  in  his  fleep, 
rubs  his  gums  againft  every  hard  fubdance 
that  comes  in  his  way  ; bites  the  nipple ; the 
eyes  are  fore  and  gummy.  If  the  Haver,  in- 
dead of  dribbling  from  the  mouth,  lhould  be 
fwallowed  in  confiderable  quantity,  it  will  oc- 
cafion  deknefs,  vomiting,  loofenefs,  and  all  the 
fymptoms  of  indigedion : When  the  indam- 
mation  is  condderable,  and  the  child  weak, 
fever,  convulfions,  and  death,  frequently  enfue  ; 
and  every  diforder  during  that  period  is  more 
dangerous. — Inoculation, ''therefore  diould  never 
interfere  with  teething,  when  it  can  be  avoided. 

Conftantflayering,  a gentle  loofenefs,  and  pro- 
per intervals  between  the  cutting  of  the  teeth, 
are  favourable  circumdances.  The  later  they 
appear,  there  is  alfo,  in  general,  lefs  danger. 
It  is  obvious,  too,  that  dimmer,  for  a variety 
of  reafons,  is  more  favourable  than  fpring, 
autumn,  or  winter. 

Codivenefs,  with  fever,  dartings,  and  red-, 
leffnefs,  excedive  loofenefs,  with  crude  ill  di- 
geded  dools,  lots  of  appetite,  and  frequent 
vomiting,  with  wading  of  the  mufculardrength, 
are  the  mod  unfavourable  fymptoms. 

The  management  mud  be  regulated  entirely 
by  the  fymptoms.  Feverifti  indifpofition  mud 
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be  obviated  by  an  open  belly,  and  occafional 
bleedings.  A feafonable  bleeding  is  generally 
attended  with  the  happieft  effeds  in  1110ft  of 
the  acute  difeafes  of  children.  The  quantity 
muft  be  proportioned  to  the  conftitution  and 
age  of  the  child.  A {ingle  leech  will  be  fuffi- 
cient  for  the  purpofe,  when  the  child  is  under 
three  months  old  ; two  may  be  neceffary  from 
three  to  fix  or  eight  months.  The  foot  or  leg 
is  the  moft  proper  place  for  the  application  of 
the  leech : for,  if  it  fliould  not  bleed  freely, 
warm  water  can  be  ufed  to  promote  it ; if  it 
fhould  bleed  too  much,  it  can  readily  be  re- 
trained, by  applying  a linen  comprefs  over 
the  part,  and  retaining  it  by  bandage.  Be- 
fides  the  advantages  now  mentioned,  there  is 
lefs  hazard  of  cold  and  fatigue  by  applying 
the  leech  to  the  foot  or  leg  than  to  the  back, 
fide,  or  other  parts  commonly  pradifed.  Ge- 
neral bleeding  is  beneficial  for  leffening  gene- 
ral fever \ but  if  the  gum  be  fwelled  or  in- 
flamed, or,  from  the  circumftances  of  the  cafe, 
there  is  reafon  to  fufped  that  ftretching  from 
a tooth  is  the  immediate  caufe  of  the  fymp- 
toms,  the  protrulion  of  the  tooth  ought  to  be 
forwarded  by  cutting  or  fcarifying  the  gum. 
The  bleeding  from  the  part  often  produces  a 
good  effed ; 'and  if  judicioufly  pradifed,  and 
the  tooth  follows,  by  that  means  painful  fymp- 
toms  are  immediately  removed,  and  the  child 
is  refeued  from  threatening  death.  The  lan- 
cet in  the  hands  of  a fkilful  furgeon  is  un- 
quellionably  preferable  to  tearing  the  gum 
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with  the  nails,  or  bruifing  it  with  a thimble* 
according  to  the  frequent,  but  cruel  and  hazar- 
dous, pra6li.ee  of  the  vulgar. 

To  remove  ficknefs  and  vomiting,  gentle 
vomits  of  ipecacuanha  muft  be  ufed;  and 
fmall  dofes  of  fine  rhubarb  with  magnefia 
fhould  be  given,  to  evacuate  acrid  Dime,  and 
to  refiore  the  tone  and  digedive  faculty  of  the 
ftomach  and  bowels.  If  the  loofenefs  be  ex- 
cefilve  and  the  fiools  crude,  the  rhubarb  fhould 
be  toafted,  and  prepared  crabs  eyes  employed 
inftead  of  magnefia. 

When  there  is  a tendency  to  feverifh  in- 
difpofition,  with  a bound  belly,  little  food, 
befide  the  bread-milk,  diould  be  given  ; but 
if  the  child  be  much  waded  with  frequent  fits 
of  loofenefs,  a change  of  diet  fhould  be  gra- 
dually introduced.  If  the  dools  be  crude  and 
four  duelling,  the  food  fiiould  be  of  a nutri- 
tious quality,  diffident  for  correding  the  aci- 
dity of  the  domach  and  fird  pafiages,  and  for 
drengthmg  the  digedive  faculties.  With  thefe 
views,  it  diould  confid  chiefly  of  panada,  rice- 
berry,  chicken- water,  or  beef-tea,  in  whiph 
bread  or  boiled  rice  may  occasionally  be  mix- 
ed, and  jellies  of  calves  feet  or  hartfliorn. 
Thefe  diould  be  given  in  fmall  quantities,  and 
frequently,  gradually  ledening  the  proportion 
of  milk  till  the  child  be  entirely  weaned  from 
the  bread. 

Any  other  fymptoms  occurring  at  this  pe- 
riod mud  be  treated  according  to  their  parti- 
cular nature.  Sudden  fits,  or  breathlelfnefs, 
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or  croupy  cough,  ought  to  be  relieved  by  im- 
mediate bleeding  and  bliftering,  by  laxative 
glyfters,  by  the  ufe  of  the  warm  bath,  &c. 
But  on  thefe,  and  many  other  fymptoms  con- 
nected with  dentition,  it  would  be  entirely 
foreign  to  the  intention  of  this  work  to  en- 
large. 

During  dentition,  the  child  fhould  be  pro- 
vided with  fomething  which  can  be  fafely 
applied  to  his  mouth  to  prefs  his  gums  againft, 
as  often  as  he  is  urged  to  it.  By  that  means 
uneafy  itching  will  be  gratified,  and  a gentle 
Havering,  which  is  always  falutary,  will  be 
promoted.  A bit  of  liquorice  root,  frequently 
renewed  as  it  becomes  dry  and  hard,  will  an- 
fwer  the  purpofe  fufficiently  well,  and  is  to  be 
preferred  to  coral,  glafs,  and  other  hard  fub- 
ftances;  which  not  only  endanger  bruifing  the 
inflamed  gum,  but  the  thrufting  out  of  thofe 
teeth  already  formed. 
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PART  V. 

QUALIFICATIONS  of  MIDWIVES, 

WITH 


PRESCRIPTIONS  FOR  WOMEN  AND 

CHILDREN. 


BEFORE  we  conclude  this  work,  we  fhalb 
as  an  example  to  young  practitioners* 
more  fully  point  out  what  qualifications  a mid- 
wife fhould  poflefs. 

She  fhould  have  bodily  ftrength,  and  a good 
confiitution;  for  cafes  will  occur  in  which  the 
former  will  be  abfolutely  neceffary,  and  the 
daily  fatigues  of  the  profelfion  render  the  lat- 
ter indifpenfible : but  though  firm  and  ro- 
buft,  her  hand  fhould  be  as  fmall  as  is  com- 
patible with  ftrengtli  ; and  her  joints  fhould  be 
ftrong,  firm,  and  flexible.  Her  mind  fhould 
not  be  fo  weak  as  to  be  intimidated  with  pof- 
fible  dangers,  nor  fo  changeable  as  to  be  mo- 
ved by  fmall  accidents  ; but  fhe  fhould  equally 
avoid  a carelefs  difregard  to  alarming  Symp- 
toms, and  an  obftinate  perfeverance  in  firft 
opinions.  She  fhould  be  virtuous  and  pru- 
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dent,  fenfible,  affable,  and  well  bred  ; not  idly 
loquacious,  nor  refervedly  blent.  Her  .beha- 
viour ihould  be  eafy  and  engaging ; it  Ihould 
infpire  confidence  rather  than  terror,  and  ex- 
cite afFedion  rather  than  apprehenfion.  She 
ihould  be  well  informed  of  every  circumflance 
relating  to  her  profeffion;  and,  though  the 
want  of  fcience  and  philofophy  may  prevent 
her  knowing  the  reafon  of  fome  fads,  {lie 
fhould  be  thoroughly  acquainted  with  the  fa&s 
them  fives.  With  thefe  views,  {he  will  be 

naturally  diffident ; but  Ihe  fhould  alfo  acquire 
fome  confidence  in  her  own  powers,  and 
carefully  avoid  betraying  any  appearance  which 
may  lead  th z patient  to  imagine  that  {lie  dif- 
truils  herfelf. 

Among  her  qualifications,  I fhould  alfo 
mention  a quick  difeernment,  a readinefs  of 
recolledion  and  prefence  of  mind,  which  will 
prevent  her  being  alarmed  by  vexatious  acci- 
dents, or  the  impatience  and  petulance  of  the 
patient  or  her  attendants.  She  Ihould  be  al- 
ways cool,  compofed,  and  recolleded ; to  the 
queflions  put  by  the  anxious  relations,  {lie 
ihould  give  dired  anfwers,  and  a ready  opi- 
nion concerning  the  prefent  appearances.  To 
the  patient  fhe  fhould  always  appear  cheer- 
ful and  humane ; fhould  avoid  being  parti- 
cular; but  when  obliged  to  be  explicit,  ihe 
fhould  fet  before  her  every  encouraging  cir- 
cumftance. 

When  the  labour  appears  to  be  tedious,  {lie 
will  fpare  her  own  ftrength  and  that  of  the 

fuf- 
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fufferer:  She  will  occafionally  deep,  and  lull 
the  patient  to  reft  by  her  confidence  and  en- 
couragement. She  fhould  never  appear  hurried , 
but  give  the  patient  the  idea  that  her  whole  time 
is  dedicated  to  her  alone. 

She  fhould  excel  in  every  part  of  the  nurfe’s 
knowledge,  that  lhe  may  be  enabled  to  adapt 
contrivances  to  any  emergencies  that  hap- 
pen, and  to  inflrudt  thofe  who  know  not 
how  to  perform  particular  fervices.  She  fhould 
carry  a fmall  cafe  conftantly  in  her  pocket, 
containing, 

A box  of  pomatum, 

A fmall  phial  of  liquid  laudanum, 

A glafs  of  fal.  volatile  drops, 

Sciffars  and  tape,  or  waxed  threads. 

A box  of  opium  pills,  grain  and  half  grains, 
A box  of  laxative  pills, 

A catheter,  and 
A glyfter-pipe  and  bag. 

She  fhould  know  the  compofition  and  me- 
thod of  preparing  thofe  prescriptions,  which 
fhe  may,  from  time  to  time,  have  occafion  to 
advife;  and  fhould  alfo  be  well  qualified  for 
inftrudting  the  nurfe  in  the  manner  of  prepa- 
ring variety  of  foods  and  drinks  adapted  to 
particular  circumftances. 

With  thefe  views,  the  following  preferiptions 
str.e  given. 
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Forms  of  Medicine  referred  to  in  the  ■preceding 

Freatife. 

I. 

For  promoting  the  menfes  in  cafes  of  obftruc- 
tion. 

1.  Tnfufion  of  horfe-radifij  root . 

Take  of  horfe-radifh  root  frefh,  half  an 
ounce; 

Dried  external  bark  of  bitter  orange,  one- 
fourth  of  an  ounce ; 

Boiling  water,  an  Englifh  pint.  Infufe  for 
four  hours,  (train,  and  let  a cupful  be  taken 
twice  or  thrice  a-day  for  a week  or  ten  days 
preceding  the  expected  period.  Or, 

2.  Take  four  ounces  of  red  madder,  (the  dye 
fo  called) ; infufe  in  an  Englifh  gallon  of  clear 
ftrong  beer  for  three  days ; (train,  and  let  a 
beer  glafsful  be  taken  twice  or  thrice  a-day,  as 
above  directed.  Or, 

3.  Let  the  fame  fubftance  be  taken  in  fine 
powder,  a dofe  three  times  a-day  for  a week  or 
ten  days  previous  to  the  expected  period  of 
menftruation.  Fifteen  grains  will  be  a fufli- 
cient  dofe  for  the  fir  ft  two  days  ; for  the  next, 
20  grains  ; and  thus  increafing  to  the  number 
of  30  or  even  40,  if  it  does  not  occafion  fick- 
nefs  or  vomiting.  Or, 

4.  With  the  fame  view. 

Take  tinfture  of  black  hellebore,  a tea- 
fpoonful  twice  a-'day  in  a light  infufion  of 
balm  or  pennyroyal.  Or, 

5.  Com~ 
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5.  Compound  tin&ure  of  cador ; or,  elixir 
proprietatis,  may  be  taken  in  the  fame  way. 

In  cafes  of  debility  and  relaxation,  deel  is 
one  of  the  mod  powerful  remedies  for  remo- 
ving obdrudtions.  It  drengthens  the  ftomach 
and  invigorates  the  whole  fydem.  It  may  be 
taken  in  fubdance,  10  or  15  grains  of  the  fi- 
lings of  iron  for  a dofe,  or  10  or  15  drops  of 
the  tin<5lure  of  deel,  in  a glafs  full  of  cold  wa- 
ter, twice  a-day. 

If  thefe  fail,  the  warm  or  cold  both,  or  elec- 
tricity, according  to  the  particular  circumdai>- 
ces  of  the  cafe,  fhould  be  ufed. 

1 

II. 

To  obviate  pain  in  fparing  mendruation. 

1.  Half  a grain  of  folid  opium,  or  15  drops 
of  liquid  laudanum,  may  be  taken  in  the 
morning,  and  double  the  quantity  when  going 
tt>  bed  at  night.  Or, 

2.  if  languid,  troubled  with  nervous  com- 
plaints or  fiatulency,  double  the  quantity  of  fal 
volatile  drops,  or  compound  tincture  of  ca- 
dor,  may  be  added  to  the  laudanum  with  ad- 
vantage. The  whole  fhould  be  mixed  up  in 
the  form  of  a draught  diluted  with  cinnamon 
or  fimple  water,  and  fweetened  agreeably  to 
the  tade. 

III. 

To  redrain  Hooding. 

1.  Elixir  of  vitriol  may  be  given,  15  drops 

in 
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in  a glafs  of  cold  water,  and  repeated  three  or 
four  times  a day.  Or. 

Tinfture  of  rofes. 

2.  Take  an  Englifh  pint  of  infufion  of  dried 
fcarlet  rofes  ; ltrain,  and  add  as  much  of  the 
acid  fpirit  of  vitriol  as  may  render  it  agree- 
ably fliar p ; let  it  be  fweetened  with  refined 
fugar  to  the  talle,  and  a cupful  be  taken  of- 
ten. But, 

If  the  patient  be  very  hot  and  feverifh,  or 
if  the  habit  be  full,  befides  bleeding,  cool  air, 
and  a fpare  diet,  the  following  form  of  me- 
dicine will  be  preferable. 

Nitrous  mixture . 

3.  Take  of  nitre,  one  dram;  diflolve  it  in 
pure  fpring-water,  half  an  Englifti  pint ; add 
two  table  fpoonsful  of  vinegar,  a quarter  of  an 
ounce  of  fugar,  and  let  a table  fpoonful  be  ta- 
ken as  often  as  the  fiomach  will  bear  it. 

A full  dofe  of  laudanum  or  opium  fhould 
be  given  at  bed-time,  and  the  belly  fhould  be 
kept  moderately  open  with  cream  of  tartar, 
magnefia,  lenitive  ele&uary,  or  emollient  gly- 
fters. 

When  the  flooding  is  abated,  the  Peruvian 
bark  fhould  be  given  as  a flrengthener  and 
preventative.  It  may  be  taken  in  fubflance,  a 
tea- fpoonful  three  or  four  times  a- day,  or  in 
the  form  of  decodlion. 

DccoEtion  'bark. 

Take  of  fine  bark  in  powder,  an  ounce ; 
Water,  three  Engliih  pints ; boil  to  one  ; 

Add  of  Ample  cinnamon  water  half  a gill. 

TJ  ' Strain 


) 
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Strain  it  while  warm.  A cupful  to  be  taken 
twice  or  thrice  a-day. 

IV. 

For  diminifhing  the  difcharge  of  the  fluof 
albus. 

Internally, 

1.  Strengthening  electuary . 

Take  of  fineft  bark,  an  ounce; 

Japonic  earth  finely  levigated  ; 

Alum  in  fine  powder,  each  ~ ounce  ; 

Grated  nutmeg,  one  dram  ; 

Common  fyrup,  fufficient  to  make  it  into  a 
foft  electuary  ; the  dofe  a large  tea-fpoonfu! 
three  times  a-day.  Or, 

2.  If  pills  be  more  agreeable. 

Take  of  extrad  of  Peruvian  bark. 

Gum  Kino,  each  one  dram  ; 

Alum,  half  a dram  ; rub  the  kino  and  alum 
into  a fine  powder;  then  add, 

Rhubarb,  in  powder,  two  fcruples  ; 

Common  fyrup,  fufficient  to  make  it  into  a 
mafs  of  pills,  to  be  formed  of  an  ordinary 
fize ; of  which  four  or  five  may  be  taken  even- 
ing  and  morning.  Or, 

3.  If  the  ftomach  be  much  difordered,  and 
an  acid  feems  to  prevail,  the  following  me- 
thod of  giving  bark  will  be  preferable  to  any 
other. 

Take  fine  ft  bark  powder,  two  ounces  ; 

Lime-water,  two  Englifh  quarts:  Let  it  be 
inf u fed  for  leveral  days,  fhaking  it  often; 

then. 
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then  {trained,  and  a cupful  drank  three  times 
a-day. 

During  the  ufe  of  the  above,  the  belly  fliould 
be  kept  open  with  rhubarb  or  cream  of  tartar. 
Externally. 

Either  of  the  following  liquors  may  be  ufed 
as  a walh,  or  injected  into  the  -vagina. 

Tindture  of  rofes;  a ftrong  infufion  of  green 
tea;  the  water  of  Moffat  Hartfield  Spa;  water 
from  a fmith’s  forge.  Or, 

1.  Dilute folution  of  fugar  of  lead . 

Take  fugar  of  lead,  30  grains  ; 

Rofe- water,  half  an  Englifli  pint ; 

Diltilled  vinegar,  a table-fpoonful. 

When  the  lead  is  diffolved,  let  the  folution  be 
filtered.  It  may  be  made  occafionally  ftronger, 
or  more  dilute. 

2.  Alum  water . 

Take  of  alum,  In  powder,  one  dram;  dif— 
folve  it  in  an  Englifh  pint  of  boiling  water ; 
when  cold  let  it  be  filtered. 

To  make  it  flronger  or  more  aflringent,  the 
fame  quantity  of  white  vitriol  may  alfo  be  ad- 


Moft  convenient  form  of  exhibiting  laxative 
medicines. 

1.  Cafor  oil , when  genuine,  is  more  effectual 
than  any  other  remedy  in  obhinate  coflive- 
nefs.  Two  tea-fpoonsful,  mixed  with  a little 
of  any  fpirit,  may  be  given  every  three  or 
four  hours,  till  it  produces  the  defired  effedl. 

U 2 2.  Mag- 
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2.  Magnefia  is  mild  and  inofFenfive,  but  un- 
certain and  precarious  in  its  operation  as  a lax- 
ative. It  is  chiefly  to  be  trufled  when  there  are 
evident  marks  of  an  acid  in  the  ftomach.  To 
render  it  active,  fruit,  as  orange,  8tc.  fhould  be 
Ireely  taken  along  with  it.  Two  tea-fpoonsful 

may  be  taken  for  a dole,  once,  twice,  a- day,  or 
oftener. 


3.  Common  or  mild  laxative  pills. 

Take  flnelt  fuccotrine  aloes,  in  powder,  one 
dram ; 

Caflile  foap,  half  a dram  ; 

\v  itli  common  fyrup,  make  it  into  ordi- 
nal y iized  pills;  one  or  two  of  which  for  a 
dole,  may  be  taken  at  bed-time,  occafionally. 


4.  Very  Jlrong  laxative  pills. 

Take  aloes,  as  above,  a dram ; 

Refin  of  jalap, 

Soap,  each  half  a dram  ; 

Oil  of  anife,  or  of  juniper,  12  drops  ; 

Rub  the  aloes  and  refin  of  jalap  into  a fine 
Powder;  add  the  other  ingredients,  and  make 
the  whole  into  a mafs  with  fyrup,  to  be  form- 
ed into  ordinary  fized  pills;  one  of  which  at 
bed-  time  will,  in  mod  cafes,  be  fufficient  for 
a dofe ; in  the  moll  obfiinate  habits  two  will 
very  feldom  fail.  Or, 


5,  Laxative  elechtary. 


1 ake  lenitive  electuary,  an  ounce  ; 

Jalap,  in  fine  powder,  half  a dram  ; 

Cream  of  tartar,  two  drams; 

Syrup  fufficient  to  make  it  of  a proper  con- 
fidence* 
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fiftence.  The  dofe  the  fize  of  a nutmeg  in  the 
morning,  occafionally.  Or, 

If  it  Should  be  required  ftronger,  the  double 
or  triple  quantity  of  jalap  may  be  added. 

6.  Elegant  form  of  a laxative  elcBuary,  which 
may  be  fafely  and  fuccefsfully  exhibited  in  the 
mod  delicate  habits,  without  hazard  of  gripes 
or  ficknefs. 

Take  lenitive  eledtuary, 

Pulp  of  caflia,  each  half  an  ounce ; 

Fined  manna,  an  ounce  ; 

Cream  of  tartar,  in  fine  powder,  2 drams ; 
Jalap,  in  fine  powder,  half  a dram  ; 

Ginger  or  cinnamon,  in  powder,  a fcruple  ; 
Syrup  of  rofes,  a fufHcient  quantity  to  make 
it  into  a fofc  eledtuary.  The  dofe,  at  fil'd,  a 
tea-fpoonful ; to  be  gradually  imereafed,  or 
occasionally  repeated,  till  it  produces  a proper 
effedt. 

To  make  it  dronger,  the  double  quantity  of 
jalap  may  be  added. 

VI. 

Forms  of  internal  remedies  for  variety  of  purpofes. 

1.  Chalk  drink  for  loofenefs  or  heart-burn* 
when  an  acid  prevails  in  the  domach. 

Take  an  ounce  of  prepared  chalk  ; 

Gum  arabic,  the  fame  quantity,  or  more ; 
boil  from  three  Englifh  pints  of  water  to  two  ; 
add  half  a gill  of  Simple  cinnamon  or  nutmeg 
water,  fweeten  to  the  tade,  and  let  a cupful  be 
taken  three  or  four  times  a- day,  fhaking  the 

t \ 
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2.  Anodyne  mixture — to  remove  falfe  pains, 
or  promote  tliofe  of  labour. 

Take  liquid  laudanum,  80  drops; 

Simple  fpring-water,  half  a pint; 

Sweeten  to  the  tafte  with  liigar  ; and  give  two 
table  fpoonsful  once  in  three,  four,  or  five 
hours,  while  the  genuine  pains  are  flow  and 
trifling,  or  till  the  fpurious  grinding  pains  a- 
bate.  Or, 

3.  Elegant  anodyne  mixture , when  fomewhat 
more  cordial  fieems  to  be  indicated. 

Take  of  Ample  cinnamon-water. 

Compound  nutmeg- water  ; each  two  table- 
fpoonsful ; 

Spring- water,  ten  fpoonsful  ; 

Sal.  volatile  drops,  two  tea-fpoonsful ; 

Liquid  laudanum,  eighty  drops; 

Common  fyrup,  two  or  three  fpoonsful. 

Mix.  To  be  given  as  above. 

This  mixture  is  alfo  one  of  the  mod  effec- 
tual tor  removing  or  relieving  after-pains.  The 
dofe,  two  fpoonsful  at  bed-time,  and  one,  two, 
three,  or  four  times  a-day,  when  the  pains  are 
violent.  Or, 

4.  For  after-pains,  when  the  pulfe  is  quick, 
and  the  Akin  hot  and  dry. 

Saline  mixture. 

Take  lemon  juice,  frefh,  oneounce  and  a half. 

Salt  of  wormwood,  one  dram; 

Mix  in  a tea-cup,  ftirring  with  a tea-fpoon 
till  the  effervefcence  be  over  ; then  add, 

Simple  cinnamon-water,  two  tablefpoonf- 
ful , 

Rofe- 
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Rofe-water,  or  common  fpring-water,  eight 
table- fpoonsful  ; 

Fine  fugar,  fuflicient  to  fweeten  it  to  the  tafle. 
The  dole,  two  table- fpoonsful  every  two 
or  three  hours. 

To  a dofe  of  the  above,  ten  drops  of  lauda- 
num may  occasionally  be  added,  when  the 
pains  are  violent ; obferving  to  defill  if  the  o- 
piate  Should  occafion  ficknels  or  giudinefs  of 
the  head. 

The  Simple  faline  mixture,  without  lauda- 
num, is  an  admirable  remedy  for  removing 
naufeating  ficknefs,  flopping  bilious  vomitings, 
or  leffening  febrile  indifpolition.  In  thefe  ca- 
fes it  Should  be  prepared  in  fmall  quantities, 
and  given  while  fermenting. 

It  may  be  alfo  given  with  great  advantage  in 
weeds,  immediately  after  the  cold  lit.  To  pro- 
mote perfpiration,  the  volatile  fait  of  harts- 
horn is  preferable  to  fait  of  tartar  or  wormwood. 

VII. 

Forms  of  glyflers. 

i . Common  glyfter. 

Take  of  warin'  water,  three  gills; 

Coarfe  or  raw  fugar,  a table- fpoonful ; 

Fine  olive  oil,  four  fpoonsful ; or 

Frelh  butter,  the  Size  of  a fmall  hen  egg  ; 

Mix,  warm,  drain  it,  and  give  for  a gly- 
fter,  always  putting  the  bag  to  the  cheek  to 
judge  of  its  warmth  before  it  be  adminiftered. 

■2.  Strong , or  purging  injection. 

Add  to  the  above  about  halt  a table  Spoon- 
ful, or  more,  of  common  fait.  Or, 

U 4 
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If  that  fhould  fail, 

3.  Let  about  half  an  ounce  of  fenna-leaves 
be  boiled  in  the  water;  then  add  the  other  ma- 
terials  as  above. 

4.  Simple  emollient  injection. 

To  three  gills  of  warm  water,  milk  and  wa- 
ter, or  chamomile  tea,  add  four  table- fpoonsful 
of  fine  oil. 

5.  Carminative  glyfler. 

Let  carvi,  anife,  or  coriander  feeds  be  brui- 
fed,  and  boiled  in  any  of  the  preceding,  to  the 
quantity  of  a quarter  of  an  ounce. 

6.  Anodyne  injection. 

To  four  or  fix  ounces  of  a mucilage  made 
by  cliffolving  gum  Arabic  in  boiling  water,  or 
of  flearch,  to  the  confidence  of  liquid  gelly, 
add  fifty  or  fixty  drops  of  liquid  laudanum. 

If,  with  a view  to  remove  violent  pain,  a 
much  larger  dole  of  laudanum,  as  100  drops, 
may,  by  way  of  glyiter,  be  given  wixh  fafety 
and  advantage. 

In  cafes  of  violent  colic  with  loofenefs,  or 
where  an  opiate  is  indicated,  and  the  ftomach 
rejects  it  when  given  internally,  this  method 
Ihould  be  had  rccourle  to. 

7.  injection  tor  ejfeiiually  removing  after-pains , 
when  complicated  with  grinding-pains  from  flatu- 
lency in  the  hit e. [tines. 

Diilhlve  a c uarter  of  an  ounce  of  affafoetida 
in  three  gills  of  warm  water;  add  three  or  four 
table- fpoonsful  of  fine  oil ; liquid  laudanum, 
fixtv  drops  ; or,  if  the  pains  be  frequent  and 
exceflive,  eighty. 


It 
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It  flionld  be  repeated  every  day,  or  even 

twice  a-day,  if  neceffary. 

The  belly  mu  ft  be  kept  open  with  laxative 

glyfters. 

I 

Directions  for  preparing  Variety  of  Drink 
and  Food,  adapted  to  the  filiations  and  circurn - 
fances  of  Lying-in- women. 

I.  Of  DRINK. 

Barley  'water . 

Take  of  pearl-barley,  two  ounces  ; 

Water,  four  Enghfh  pints. 

Wadi  the  barley  with  boiling  water,  which  be- 
ing poured  off,  add  the  above  quantity  of  wa- 
ter boiling  5 bod  flowly  till  one  half,  and  then 
drain  it. 

Groat  gruel  may  be  made  in  the  fame  man- 
ner. 

' Water  gruel. 

Take  of  oat-meal,  two  large  fpoonsfuul  v 
Water,  two  Englifh  pints;  mix  and  boil 
for  ten  or  fifteen  minutes,  conftantly  ftirring  ; 
then  drain,  and  add  fugar  or  fait  fufficient  to 
the  taffe. 

Rice  gruel. 

Take  of  ground-rice,  two  ounces  ; 
Cinnamon,  a quarter  of  an  ounce  ; 

Water,  four  Englifti  pints  ; 

Boil  for  about  half  an  hour;  drain, and  fweeten 

to  the  tafte. 
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Imperial  drink . 

Take  of  cream  of  tartar,  a dram; 

Outer  rind  of  frefU  lemon,  or  orange-peel, 
half  a dram  ; 

Fine  fugar,  an  ounce  ; 

Boiling  water,  two  Englifh  pints.  When  it 
has  flood  in  a flone  or  porcelain  veffel  about 
half  an  hour,  drain  off  the  liquor. 

Lemonade . 

Take  of  the  outer  rind  of  frefh  lemon-peel,  a 
dram  ; 

Lemon  juice,  an  ounce; 

Double  refined  fugar,  two  ounces  ; 

Boiling  water,  an  Englifh  pint  and  a half. 
After  it  has  dood  half  an  hour  in  a done  or  por- 
celain veffel,  let  it  be  drained. 

Orange  ate. 

Take  of  the  fredi  outer  rind  of  Seville  orange, 
a dram  ; 

Orange-juice,  two  ounces  ; 

Refined  fugar,  nearly  two  ounces ; 

Boiling  water,  two  Englifh  pints. 

After  it  has  dood  as  above,  let  the  liquor  be 
drained  off. 

White  - wine  whey . 

Take  of  new  milk,  two  Englifh  pints  ; 

Water,  one  pint ; 

White-wine,  a gill. 

Put  the  milk  and  water  into  a well  tinned 
fauce-pan,  and  when  it  begins  to  boil  add  the 
wine.  Separate  the  whey  from  the  curd,  and 
fweeten  it  to  the  tade  with  fugar. 

It  may  be  clarified  by  boiling,  for  a few  mi- 
nutes 
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nutes  in  the  whey,  a little  of  the  white  of  an  egg 
beat  up.  The  whey  muft  afterwards  be  drained. 

The  Info  Pojfet. 

Take  an  Englifli  pint  of  new  churned  milk; 
pour  over  it  a quart  of  fweet  milk,  boiling 
hot;  cover  it  till  it  be  completely  poffetted ; 
then  take  off  the  top  or  curd,  fweeten  the 
whey  to  the  tatle,  adding  the  juice  of  half  a 
bitter  orange,  a little  beat  cinnamon,  and  a 
glafs  of  white  wine. 

This  is  a pleafant  cooling  drink,  and  gently 
opening. 

It  may  alfo  be  made  thus;  it  is  then  called 
Two-milk  Whey. 

Pour  fweet  milk,  boiling  hot,  over  an  equal 
quantity  of  new-churned  milk  ; cover  it  till  it 
be  poffetted,  and  feparate  the  whey  from  the 
curd. 

II.  E O O D. 

Brown  Caudle. 

Take  of  water- gruel,  made  a little  thicker 
than  ufual  by  boiling  ; 

Good  mild  beer,  each  an  Englifli  pint. 
Boil  about  a quarter  of  an  hour,  condantly 
ftirrmg  ; and,  when  drained,  add  giated  nut- 
meg and  fugar  diffident  to  the  talle.  A little 
wine  may  be  occafionally  added,  leffening  the 
proportion  of  the  ale,  and  a fufficient  quantity 

of  thin  toaded  bread. 

White  Caudle. 

Boil  gruel  as  above,  with  three  or  four 

cloves 
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cloves  and  a little  mace,  conftandy  ftirring ; 
add  frefh  outer  rind  of  lemon-peel,  and,  when 
ftrained,  white- wine,  grated  nutmeg,  and  fugar 
to  the  tafte.  It  may  be  eat  with  toailed  bread 
as  above. 

Boiled  Cnficirdy  or  very  light  Caudle  with  Egg. 

Take  the  yolk  of  an  egg  and  a little  fugar ; 
beat  them  well  up  together ; then  add  about 
half  a fpoonful  of  flour,  and  g:  idually  mix 
with  it  two  fpoonsful  of  milk.  Pour  this 
gradually  into  a fauce-pan  among  half  an 
Englifh  pint  of  fweet  milk  when  it  boils,  con- 
llantly  ftirring  it ; let  it  boil  for  a minute  ; 
then  add  a glafs  of  wine,  and  let  it  boil  a mi- 
nute longer ; or  it  may  be  flavoured  with  cin- 
namon or  nutmeg. 

The  chief  art  in  making  the  caudle,  is  to  pre- 
vent it  from  curdling. 

Panada , or  Breadberry . 

rI’ake  of  bread,  not  new  baked,  an  ounce ; - 

Water,  an  Englifh  pint. 

Boil  without  ftirring,  till  they  mix,  and  the 
bread  be  foft  and  fmooth  ; then  add  a little 
grated  nutmeg  and  fugar,  and  two  fpoonsful 
of  wine  orfimple  cinnamon- water. 

Sago. 

Take  of  fago  a large  table  fpoonful ; 

Water,  fomewhat  lefs  then  an  Englifh  pint. 
Boil  gently,  ftirring  it  conftantly  till  the  mix- 
ture be  fmooth  and  thick ; then  add  a little 
nutmeg,  or  beat  cinnamon  and  fugar,  and  two 
fpoonsful  of  wine. 

Salop , 


J * 
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Salop. 

Take  of  falop,  finely  powdered,  a tea-fpoonful; 
Water,  half  a pint, 

Mix  the  falop  well  in  a cup  of  the  water ; add 
the  reft  ; put  the  mixture  into  a fauce-pan ; 
fet  it  over  a clear  fire,  and  keep  it  continually 
ftirring  till  it  acquires  the  confidence  of  a jelly. 
Add  a little  nutmeg,  a fpoonful  of  wine,  and 
fugar  to  the  tafte. 

Beef  Tea. 

Take  of  lean  beef,  carefully  feparated  from 
the  fat,  four  ounces ; 

Water,  an  Englifh  pint  and  a half; 

Sait,  fufficient  to  feafon  it. 

Skim  it  for  five  minutes  after  it  begins  to 
boil ; then  add  a little  mace ; boil  for  ten  mi- 
nutes more;  then  pour  it  into  a bafin  for  ufe. 
If  cold,  any  fatty  parts  can  be  fkimmed  from 
the  furface. 

Mutton  Broth. 

Take  of  the  loin  of  mutton,  a pound  ; 
Water,  three  pints. 

Put  into  a fauce-pan  with  a little  fait;  care- 
fully take  off  the  fcum  with  a fpoon  as  it  riles  ; 
then  add  a little  onion  and  mace,  if  thcie  be 
no  objection  to  them.  Boil  till  the  meat  be 
tender;  pour  the  foup  into  a balm;  and  wnen 
cold,  carefully  fkim  oft  the  fat.  The  broth 
may  then  be  warmed  and  given  when  ne- 

ceftary. 

Boiled  rice  may  be  added  to  this,  or  to  beef- 
tea,  occaftonally. 


2 


Chicken 
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Chicken  Broth. 

Take  half  a chicken  ftripped  of  the  fkin  and 
fat; 

W ater,  two  pints ; 

Sale,  as  much  as  is  neceffary  to  feafon  it. 
Boil  flowly  for  about  three- fourths  of  an, 
hour,  taking  the  feum  off' as  it  rifes;  then  add 
a little  mace*  and  a cruft  of  bread  ; boil  a little 
longer,  and  pour  out  the  broth  for  ufe.  Or, 

Take  the  flefhy  part  of  the  legs  of  a chicken, 
without  fkin,  fat,  or  bones  ; put  it  into  a fmali 
fauce-pan,  with  a pint  and  a half  of  water, 
and  a little  fait ; boil,  taking  off  the  feum  as  it 
rifes ; add  a little  mace  and  parfley,  and  a 
cruft  of  bread  ; when  they  have  boiled  about 
half  an  hour,  pour  out  the  broth  from  the 
parfley  for  ufe. 

Very  light  Soup , when  Animal  Food  is  forbid. 

Take  a handful  of  green  peafe  when  in  fea- 
fon, or  otherwife  of  dried  peafe;  put  them  in- 
to three  Englifh  pints  of  water  ; let  them  boil 
till  they  burft,  together  with  a little  thyme, 
winter  favory,  and  pot  marjoram,  alfo  two  or 
three  onions  ; when  they  are  all  fufficiently 
boiled,  put  it  through  a fearce,  beating  it  with 
a fpoon  till  the  confiftence  be  as  thick  as  is 
wanted ; then  place  it  on  the  fire,  putti  g into 
it  a fliced  lettuce,  fome  turneps  cut  fmali,  and 
a few  pieces  of  the  white  of  celery.  When 
thefe  are  enough,  feafon  it  with  fait ; and  if 
there  be  no  objection,  a little  pepper  will  add 
to  the  flavour. 

Light  Soup  with  Rice. 

Take  two  ounces  of  rice ; put  it  into  four 

Eng- 
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Englifh  pints  of  water  ; let  it  boil  till  the  rice 
is  of  the  confidence  of  jelly  ; then  add  boiling 
water  till  it  be  diluted  to  the  confidence  want- 
' ed  ; add  two  or  three  onions,  a little  mace,  a 
whole  pepper  or  two,  with  a little  thyme ; let 
it  boil  till  it  be  fudiciently  feafoned ; then  pour 
it  through  a fearce,  to  keep  for  ufe. 

Salt  is  always  taken  for  granted. 

Soup  Meagre. 

Take  carrots,  turneps,  celery,  clean  wafhed 
and  picked,  and  cut  in  pieces,  lettuce,  a hand- 
ful of  green  peafe,  two  or  three  potatoes,  and 
what  elfe  of  feafonable  herbs  may  be  thought 
proper,  together  with  three  or  four  onions 
peeled  and  cut  into  quarters ; put  all  thefe  into 
a clofe  goblet  on  the  fide  of  a dow  dre  with 
three  Englifh  quarts  of  water  ; let  it  dove 
dowly  for  three  or  four  hours,  than  difli  it 
for  ufe. 

Pepper  may  be  occafionally  added,  or  not^ 
according  to  circumdances. 

The  fole-crud  of  a loaf  put  into  it  when 
half  boiled,  will  add  to  its  drength  and  con- 
fidence. 

Bread  Soup. 

Take  the  bottom  crud  of  a penny-loaf,  cut 
off  thin  ; put  it  inco  a quart  of  fpring-water, 
with  half  a dram  of  mace  and  a little  cinna- 
mon ; keep  it  dirring  on  a flow  fire  till  the 
crud  is  almod  diffolved ; then  pour  it  off,  and 
add  to  it  a fpoonful  or  two  of  port  wine,  and 
fugar  fufficient  to  fweeten  it  to  the  tade. 

It  is  nou riffling,  and  often  given  when  the 

ffomach 
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ftomach  loaths  every  thing  elfe  ; but  is  rather 
of  a binding  quality. 

Another . 

Take  the  upper  cruft  of  a roll  dry,  and  not 
new  baked  ; cut  it  into  pieces,  and  put  it  into 
a fauce-pan  with  a pint  of  water,  and  butter  as 
much  as  the  bulk  of  a nutmeg  ; boil,  ftir- 
ring  and  beating  it  now  and  then  till  the 
bread  is  mixed;  then  feafon  the  foup  with  a 
little  fait,  and  pour  it  into  a bafin  for  ufe. 

A little  port  or  white  wine  may  occafionally 
be  added. 

Bread,  Pudding . 

Take  of  crum  of  bread,  about  half  a pound; 
new  milk,  fomewhat  lefs  than  a pint;  pour 
the  milk  boiling  hot  upon  the  bread;  let  it 
ftand  covered  up  about  an  hour,  then  add  the 
yolks  of  two  eggs,  well  beaten,  a little  grated 
nutmeg,  a fpoonful  of  rofe  water,  a little  fait 
and  fugar  ; beat  and  mix  the  whole  well  toge- 
ther with  a fpoon.  Tie  it  then  clofe  up  in*  a 
clean  linen  cloth,  and  put  it  in  boiling  water  ; 
boil  near  an  hour,  then  take  it  out,  lay  upon  a 
plate,  pour  over  it  fome  melted  butter  mixed 
with  a little  white-wine,  and  fprinkle  fome 
fugar  over  all. 

Bread  Pudding  without  Eggs . 

Take  a French  roll  ; pour  upon  it  half  a pint 
of  boiling  milk  ; cover  it  clofe,  and  let  it  ftand 
till  the  milk  be  foaked  up ; tie  it  then  up 
tightly  in  a cloth,  and  boll  it  a quarter  of  an 
hour  ; pour  it  out,  and  let  it  alfo  be  eat  with 
melted  butter,  wine,  and  fugar,  as  above. 

Batter 
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Batter  pudding . 

Take  of  flour,  three  fpoonsful ; milk,  a 
pint;  a little  fait,  beaten  ginger, and  nutmeg; 
eggs,  the  yolks  of  three  and  white  of  one  may 
occafionally  be  beaten  together,  and  mixed  with 
the  above  ingredients.  Half  an  hour’s  boiling 
will  be  fufficient. 

It  may  be  eat  as  the  former;  with  melted 
butter,  wine,  and  fugar. 

Pudding  •, without  eggs. 

Take  the  Crumb  of  a penny-loaf;  pour  over 
it  an  Englifh  quart  of  fweet  milk  boiling  hot; 
cover  it  up  warm,  and  let  it  foak  about  half  an 
hour ; grate  the  outer  part  of  carrot  and  bitter 
orange  ; mix  fugar  and  cinnamon  ; then  beat 
all  up  with  the  bread,  together  with  a glafs  of 
white-wine,  and  a fpoonful  of  orange  flower- 
water,  and  either  boil  or  bake  it.  If  boiled,  it 
mull  be  put  into  a pan,  and  flirred  with  a 
fpoon  till  thick,  then  put  into  a linen  cloth, 
and  boiled  for  half  an  hour.  When  ready,  it 
muft  be  placed  in  a bafin  before  taking  it  out 
of  the  cloth,  and  let  hand  for  a few  minutes. 
The  cloth  is  then  to  be  opened,  the  pudding 
turned  over  into  a difh,  and  eat  with  lemon,  or 
white- wine  and  fugar. 

Light  pudding , 'without  either  eggs  or  milk. 

To  half  a pound  good  oat-meal,  put  three 
Englifh  pints  of  cold  fpring-water  ; flir  with  a 
fpoon  till  the  white  fubflance  from  the  meal 
gives  the  water  the  appearance  of  pretty  thick 
cream.  Pour  this  from  the  grounds,  and  put 
it  into  a pan  with  a flick  of  cinnamon.  Let  it 
1 X boil, 
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boil,  conflantly  ftirring  till  it  lofes  the  raw 
tafte  of  the  oat-meal,  and  becomes  as  thick  as 
flummery  ; then  add  a glafsful  of  white- wine, 
a fpoonful  of  orange  flower-water,  the  rhind  of 
a grated  orange  or  lemon,  with  a little  of  the 
juice,  and  fugar  to  the  tafte;  put  it  into  a 
baking  plate,  and  let  it  bake  till  brown  on 
the  top.  Put  grated  fugar  over  it,  and  ferve 
it  hot. 

It  will  not  turn  over  in  a fliape,  never  being 
fufliciently  firm  for  that,  but  is  pleafant,  light,  . 
and  laxative,  free  of  the  binding  quality  of 
flour. 

Rice  pudding , without  eggs , 

Take  of  rice,  two  ounces  ; boil  it  with  a pint 
of  milk,  conflantly  Airring,  left  it  fhouldburn; 
when  a little  thickened,  take  it  off,  let  it  ftand 
till  it  be  nearly  cool ; then  mix  in  it  two  oun- 
ces of  butter,  a little  grated  nutmeg,  and  fugar 
to  the  tafte.  Pour  it  into  a proper  difh,  fir  ft 
rubbed  over  with  butter,  and  bake  it. 

Hart /loom  jelly. 

Take  {havings  of  liartfliorn,  half  a pound; 

Water,  three  pints; 

Pine  fugar,  fix  ounces; 

White- wine,  a gill  ; 

Orange  or  lemon  juice,  an  ounce. 

Boil  the  hartfhorn  and  water,  flowly,in  a well- 
tinned  vellel,  to  one  pint;  then  ftrain  out  the 
liquor  and  the  other  ingredients,  and  boil  the 
whole  over  a gentle  Are  to  the  conftftence  of  a 
foft  jelly,  to  be  afterwards  Altered  thro’  a flan- 
nel bag.  Or, 

If 

/ 


/ 
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If  neither  wine  nor  acids  be  allowed, 

Take  hartfhorn  (havings,  half  a pound  ; 

Barley-water,  four  pints  ; 

Boil  to  one  half,  then  drain,  fweeten  to  the 
tade,  and  filter. 

A little  (imple  cinnamon-water  may  occa- 
fionally  be  added. 

Calves  feet  jelly. 

Boil  two  calves  feet  from  a gallon  of  water 
till  a quart,  then  drain,  and  when  cold  care- 
fully fcum  oft'  the  fat.  The  jelly  ihould  alfo  be 
feparated  from  any  fettling  at  the  bottom.  Put 
it  into  a fauce-pan,  with  a pint  of  white-wine, 
half  a pound  refined  fugar,  the  juice  of  four 
lemons,  and  the  white  of  half  a dozen  eggs; 
beat  up  with  a whifk ; mix  all  well  together, 
fet  the  fauce-pan  upon  a clear  fire,  and  dir  the 
jelly  till  it  boils. 

When  it  has  boiled  a few  minutes*  pour  it 
through  a flannel  bag  till  it  runs  clear ; let  it 
then  run,  while  warm,  into  a china-bafon,  with 
fome  lemon-peel  in  it  cut  very  thin.  It  may 
then  be  put  into  proper  glades. 

Forms  of  Medicine  for  new-born  Children. 

I.' 

For  purging  an  infant  newly  born. 

I,  Take  an  ounce  of  fined  manna  ; diflolve 
it  in  as  much  boiling  water  as  will  be  fuflicient 
to  make  it  the  confidence  of  fyrup ; drain  it, 
and  let  a tea-fpoonful  be  given  every  hour  or 

two  till  it  operates.  Or, 

X 2 2,  Mix 
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2.  Mix  two  tea-fpoonsful  of  magnefa  with  a 
table- fpoqnful  of  fimple  cinnamon-water  and 
as  much  common  fyrup*,  and  let  it  be  given 
as  above.  Or, 

In  very  obdinate  cafes, 

3-  Take  of  fyrup  of  pale  rofes,  and  fyrup  of 
the  berries  called  buck- thorn,  each  a table- 
fpoonful ; fimple  cinnamon-water,  two  tea- 
fpoonsful.  Mix;  give  a tea- fpoonful  every 
hour  or  two  till  it  operates. 

II. 

% 

I o correct  acid  crudities  in  the  ftomach  and 
inteflines  of  infants,  which  is  known  by  fre- 
quent green  four-fmelling  or  crude  ftools,  with 
gripes  or  colic  pains. 

Mix,  in  fugar  and  water,  five  or  feven  grains 
of  prepared  crabs-eyes  or  chalk,  for  a dofe,  to 
be  repeated  twice  or  thrice  a-day ; and,  once  in 
two  or  three  days,  give  four  or  five  grains  of 
fine  rhubarb. 

Simple  tin  (dure  of  rhubarb  for  children. 

Take  of  fined  rhubarb,  in  powder,  thirty 
grains ; 

Salt  of  tartar,  three  grains  ; 

Simple  cinnamon-water,  half  a gill. 

Infufe,  by  the  fide  of  the  fire,  covered  for  6 or 
8 hours;  then  drain  and  fweeten  it  to  the  tade 
with  line  fugar.  The  dofe,  a tea-fpoonful  to 
a child  under  four  months,  and  two  tea- 

fpoons- 

* Common  fyrup  is  made  by  diflblving  fugar  in  boiling 
water  to  the  confidence  of  liquid  jelly. 
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fpoonsful  from  that  period  till  after  the  fir  ft 
year. 

This  tincflure  is  alfo  the  moft  proper  form  of 
a ftomachic  purgative  for  children  after  wean- 
ing. A dofe  may  be  given  every  fecond  or 
third  morning  till  the  above  quantity  be  ex- 
haufted. 

In  warm  weather,  two  or  three  fpoonsful  of 
brandy  fhould  be  added  to  prevent  it  from  fer- 
menting. 

in.  v 

Vomits  for  Children. 

Two  or  three  grains  of  ipecacuanha , very 
finely  powdered,  and  mixed  in  a little  com- 
pound fyrup,  will  be  fufficient  for  a new-born 
infant. 

Five  grains  will  generally  operate  from  fix 
to  twelve  months;  and,  from  one  year  to  five, 
ten  grains  will  be  fufficient. 

IV. 

For  colic  in  children,  attended  with  green  fcour. 

Take  fimple  cinnamon-water,  peppermint- 
water,  and  common  fyrup,  of  each  two  table  - 
fpoonsful;  liquid  laudanum,  fifteen  drops.  Mix ; 
the  dofe,  a tea-fpoonful  every  hour  or  two  till 
the  violent  pain  or  gripes  abate. 

Small  dofes  of  rhubarb  fhould  alfo  be  occa- 
fionally  given ; and  crabs-eyes,  or  prepared 
chalk,  to  corretft  the  acidities. 
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V. 

For  colic  with  dry  gripes. 

Purging  glyfler  Jor  young  children . 

Take  nearly  a gill  of  cow’s  milk  : 

Two  table- fpoonsful  of  fine  oil; 

Two  tea-fpoonsful  coarfe  fugar; 

Mix  for  an  injection. 

It  Ihould  be  given  lefs  warm  than  for  an 
adult. 

If  the  child  be  diflrefled  with  flatulency,  a 
few  drops  of  oil  of  anife-feed,  rubbed  with  fu- 
gar, may  be  diflolved  in  the  liquid. 

In  fudden  fits  of  violent  pain  incident  to 
children,  from  whatever  caufe,  injections  have 
a good  effeCt ; and  if  the  child  be  not  foon  re- 
lieved, he  fhould  be  put  into  a bath  of  warm 
water,  as  high  as  the  ftomach,  for  about  ten 
minutes.  Its  efle&s  in  removing  fpafm,  or  lef- 
fening  pain,  are  well  known.  But  if  the 
fmall-pox  be  fufpeded,  the  child  fhould  be 
freely  expofed  to  the  cold  air. 

VI. 

For  loofencfs  in  children , particularly  about  the  pe- 
riod of  teething . 

Give  fmall  dofes  of  rhubarb  every  other 
night,  for  a week.  In  the  intermediate  days, 
give  the  following  mixture : 

Take  a quarter  of  an  ounce  of  prepared  chalk 
or  crabs-eyes, 

Simple  cinnamon-water, 

Common  fyrup,  of  each  two  table- fpoons- 
ful ; 
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ful,  Mix ; and  give  a child’s  fpoonful  three  or 
four  times  a- day,  {baking  the  glafs. 

If  the  child  be  very  reltlefs,  and  the  purging 
frequent  in  the  night,  give  from  three  to  five 
drops  of  laudanum,  according  to  the  child's 
age,  in  the  evening’s  dofe  of  the  mixture. 

If  the  loofenefs  be  excefhve,  and  does  not 
foon  abate,  and  the  milk  is  {tale,  it  ought  to 
be  changed. 

The  child’s  diet,  befides  the  milk,  fliould 
confift  of  chicken-broth,  or  beef-tea,  with  boil- 
ed rice,  panada  prepared  of  hard  bifcuits;  and 
hartfhorn  jelly  fhould  be  freely  given. 

If  the  purging  be  excefhve,  along  with  fre- 
quent and  fevere  {training,  the  following  in- 
jection fliould  be  adminiftered  evening  and 
morning : 

Take  half  a gill  of  thin  ftearch  ; 

Two  or  three  tea-fpoonsful  of  fine  oil ; 

Five  or  feven  drops  of  laudanum. 

Mix  ; and  give  it  moderately  warm,  foon  after 
the  fit  of  loofenefs  or  {training  is  over. 

When  nourifhment  cannot  be  given  by  the 
mouth,  or  is  foon  after  rejected  from  the  fto- 
mach,  glyfters  of  beef-tea,  chicken-water,  or 
{trained  panada,  fliould  be  thrown  up  twice 
or  thrice  a-day ; and  a few  drops  of  laudanum 
may  occaflonally  be  added,  to  prevent  the  gly- 
fter  from  pafling  too  foon. 


FINIS. 
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